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The bill clerk read the following let-

ter: 
U.S. SENATE, 

PRESIDENT PRO TEMPORE, 
Washington, DC, December 10, 2009. 

To the Senate: 
Under the provisions of rule I, paragraph 3, 

of the Standing Rules of the Senate, I hereby 
appoint the Honorable MARK L. PRYOR, a 
Senator from the State of Arkansas, to per-
form the duties of the Chair. 

ROBERT C. BYRD, 
President pro tempore. 

Mr. PRYOR thereupon assumed the 
chair as Acting President pro tempore. 

f 

RECOGNITION OF THE MAJORITY 
LEADER 

The ACTING PRESIDENT pro tem-
pore. The majority leader is recog-
nized. 

f 

SCHEDULE 

Mr. REID. Mr. President, following 
leader marks, the Senate will resume 
consideration of H.R. 3590, the health 
care reform legislation. The time until 
1 p.m. today will be equally divided and 
controlled and will be for debate only, 
with the time until 11 a.m. controlled 
between the two leaders or their des-
ignees and the remaining time con-
trolled in 30-minute alternating blocks. 
The majority will control the first 
block and Republicans will control the 
next. Senators will be permitted to 
speak for up to 10 minutes each. 

I expect the House of Representatives 
to send a conference report to the Sen-
ate this afternoon. When it arrives, we 
will consider it. If cloture needs to be 
invoked, the Senate will have to be in 
session this weekend for a Saturday 
vote and a Sunday vote in order to 
complete action on these bills. This 
bill includes the bills we have tried to 
complete. We have been held up by the 
minority on these bills, but we have 
made progress. The first will be the 
Transportation appropriations bill, 
Commerce-Justice-Science, Military 
Construction, Labor-HHS, financial 
services, and State-Foreign Operations. 
That would leave the only remaining 
bill to be the Defense appropriations 
bill, which we will do sometime before 
the end of the year. We hope we can get 
word from the Republicans today what 
they want to do. Whatever they want 
to do, it is in their hands. 

Everyone should understand that 
procedurally, no one can stop us from 
moving to the appropriations bills. It is 
bipartisan. We have worked closely 
with Republicans on this matter. We 
automatically go off the health care 
bill when we get on this. We are wait-
ing for the score to come back from the 
Congressional Budget Office. There 
isn’t a lot we can do until we get that 
done, which would be next week. So no 
time is lost on health care. We have to 
complete our work for the year any-
way. So we have to do this bill. 

Whenever we hear from the Repub-
licans, Senators will know what their 

schedules can be. We could complete 
our work today and come back and 
work something out so that we can 
have a Monday vote. But whatever the 
Republicans want, we will be happy to 
cooperate with them—I shouldn’t say 
whatever they want. 

f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
leadership time is reserved. 

f 

SERVICEMEMBERS HOME 
OWNERSHIP TAX ACT OF 2009 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will resume consideration of 
H.R. 3590, which the clerk will report. 

The bill clerk read as follows: 
A bill (H.R. 3590) to amend the Internal 

Revenue Code of 1986 to modify the first-time 
homebuyers credit in the case of members of 
the Armed Forces and certain other Federal 
employees, and for other purposes. 

Pending: 
Reid amendment No. 2786, in the nature of 

a substitute. 
Dorgan amendment No. 2793 (to amend-

ment No. 2786), to provide for the importa-
tion of prescription drugs. 

Crapo motion to commit the bill to the 
Committee on Finance with instructions. 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
time until 11 a.m. shall be equally di-
vided and controlled by the two leaders 
or their designees. 

The Senator from Montana. 
Mr. BAUCUS. Mr. President, for the 

benefit of all Senators, let me lay out 
today’s program. It has been 3 weeks 
since the majority leader moved to 
proceed to the health care reform bill. 
This is the 11th day of debate. The Sen-
ate has considered 18 amendments or 
motions. It has conducted 14 rollcall 
votes. Today, the Senate will continue 
debating the amendment by the Sen-
ator from North Dakota on prescrip-
tion drug reimportation, we will con-
tinue debating the motion by the Sen-
ator from Idaho on taxes, and we will 
continue debate on the bill. Under the 
previous order, the time until 1 p.m. 
today will be for debate only, with the 
time equally divided and controlled be-
tween the two leaders or their des-
ignees. Beginning at 11 o’clock, Repub-
licans will control the first half hour, 
and the majority will control the sec-
ond half hour. We will continue discus-
sions to try to find a way forward. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Wyoming. 

Mr. ENZI. Mr. President, I appreciate 
the statistics the Senator from Mon-
tana cited about how long we have 
been debating this and how many 
amendments we have done. That is how 
few amendments we have done, actu-
ally. The majority is now filibustering 
their own bill. I have no idea why that 
is happening. We have been calling for 
votes on both of these amendments 
that have been proposed so far and 

haven’t been able to get the votes. I 
don’t understand how they can talk 
about how many amendments are being 
done. 

I also have to voice some other frus-
tration. I don’t know how many times 
I have heard the exact same speech by 
the Senator from Illinois, Mr. DURBIN, 
on this floor talking about the amount 
of hours that have been spent together 
working on these bills in the HELP 
Committee and the Gang of 6 in the Fi-
nance Committee. It isn’t about how 
many hours we spend together. It isn’t 
about how many hours we spend on the 
floor. It is whether we are accepting 
ideas. I understand the other party won 
the last election, but somehow they 
will have to get over this attitude that 
they won the election, they get to 
write the bill, they don’t have to take 
any ideas from anybody else. 

In the HELP Committee, I keep 
pointing out that most of the things we 
turned in were kind of punctuation cor-
rections and spelling corrections. Any 
ideas we actually had that appeared to 
be accepted to be in the bill were 
ripped out of the bill before it was ac-
tually formally printed, without talk-
ing to us. What kind of bipartisan deal 
is that? 

Another thing with the HELP Com-
mittee, we have only had 10 days of de-
bate on this. We did more than that in 
the HELP Committee when we were 
marking up the bill. 

But we are having, in the words of 
Yogi Berra, déjà vu all over again. 
When we were having that markup, the 
majority withheld a significant part of 
the bill, a big part of the bill. It was 
the government-run option part of the 
bill. They wouldn’t give us the wording 
on that. I think they were still writing 
it. Maybe that is what is happening 
right now too. But we couldn’t get the 
text we were going to write amend-
ments on so that we could deal with 
the bill. I think America noticed that 
in August. People said: How come ev-
erybody isn’t reading the bill? You 
can’t read what you don’t have. 

The point I am making is, right now 
the newspapers are full of informa-
tion—well, speculation; it has to be 
speculation—about what this new 
Medicare expansion does. I haven’t run 
into anybody who has seen the text of 
that. I have asked some of the media, 
and they didn’t see the text. They got 
a briefing. We haven’t even had a brief-
ing. The majority side has had a brief-
ing, but our folks who have talked to 
those folks said: Wow, that was pretty 
general. How could you make up your 
mind on whether you are going to sup-
port it based on the little bit of infor-
mation you received? That is not the 
way to run any kind of an organiza-
tion, especially if you want bipartisan 
votes. 

You can’t write the bill in secret, 
which is what was done with this bill. 
There wasn’t a Republican involved in 
the behind-the-door stuff Leader REID 
did to put together the bill we have 
now. That is not bipartisan. There 
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hasn’t been a single person from the 
Republican side briefed on this new 
proposal that is going to save the 
world. 

Actually, I noticed that the Amer-
ican Medical Association suddenly left 
the bill and said: This will be the worst 
thing that could happen to us. The hos-
pital associations, which have been 
strong supporters of the bill, have also 
said this won’t work, particularly the 
Mayo Clinic, which we have been hold-
ing up as one of the prime examples of 
the way to do health care, saying: If 
this Medicare expansion happens, it 
will cost us millions. We won’t be able 
to provide the kind of care we have 
been providing. 

What is the deal around here? When 
are we going to actually get to see 
something? When is the majority actu-
ally going to share with us this mar-
velous idea they have had? What kind 
of a way to run a business is that? 

Are we going to recess for the week-
end? I don’t want to recess for the 
weekend. I am conscious of the 11 days 
we have been debating, and we have 
only covered 14 amendments. We have 
a lot of important amendments that ei-
ther will be a part of the bill or will 
help the people in this country to un-
derstand what is being thrust on them. 
There has never been a bill of such im-
portance as this one from the stand-
point of how many people it affects. We 
are talking about reforming health 
care in America. That is everybody. 
That is every single individual, every 
single provider. Every single business 
will be affected by this bill. 

We talk about 2,074 pages, which 
seems like a lot. It would be for a nor-
mal bill that you could debate in a lim-
ited period, which is what we are being 
asked to do. But 2,074 pages isn’t nearly 
enough to cover health care for Amer-
ica. 

So why is it only 2,074 pages? There 
are hundreds of references in there to 
how the Secretary of Health and 
Human Services is going to solve all 
the problems. The things we aren’t able 
to put into detail in there we just as-
sign to her, and she will magically be 
able to solve the problems for Amer-
ican health care. After all, it is her De-
partment. But that is not going to hap-
pen. You can’t give that many assign-
ments to any agency, any department, 
any group of people and expect them, 
in a reasonable amount of time, to 
come up with solutions, solutions that 
ought to be decided on by this body, 
the elected officials—not appointed of-
ficials but elected officials. That is not 
going to happen with this bill. 

The only way that could happen is if 
we took significant parts of it and put 
it up one piece at a time and solved it. 
That is what seniors are asking for. 
They are asking for us to take the 
Medicare part and give them some as-
surance that when we are through, it 
will work. We are not even getting to 
see a significant part of it. We have 
been pointing out how taking $464 bil-
lion out of Medicare will break it, will 

ruin it. You just can’t steal $464 billion 
out of Medicare and have it come out 
good. The majority recognizes that. 
That is why they put in the special 
commission that is going to come to us 
each and every year and suggest the 
kinds of cuts we ought to make to keep 
that solvent. 

The biggest thing we ought to do is 
take these cuts that are provided and 
make them actually apply only to 
Medicare. But how are you going to 
fund the expansion of Medicare now 
down to age 55? How do you do that? I 
guess you charge a premium to those 
people. That is kind of the rumor that 
is out there. How big of a premium? 
How big of a premium are you going to 
thrust on those people? I suspect it is 
going to be the older and the sicker 
people in that 55- to 64-age category 
who are going to want to shift over to 
Medicare. 

If it is a higher premium so the sys-
tem stays solvent—having nothing to 
do, of course, with age, because we can-
not do that under the bill, or sickness, 
because we cannot do that under the 
bill—and those are good ideas—but 
those better be up in that range of the 
high-risk pools that the States already 
have. 

People come to me and say: You have 
to do something about health care be-
cause we cannot afford that high-risk 
pool; it is too expensive. Well, how 
much more are we going to expect the 
young people to pitch in in their pay-
check? That is where the Medicare 
money comes from right now. They de-
duct a portion of the paycheck from 
every single working American, and 
that goes into Medicare, and gets paid 
out right away to Medicare recipients, 
none of whom or hardly any of whom 
are the ones paying into the system. 
They are hoping that system is going 
to be there when they get older. 

What I am asking for is for the ma-
jority to show us the paper and give us 
a reasonable time to look at it and give 
America a reasonable time to look at 
it. I do not think it is unreasonable for 
that to be on the Internet. That is a 
significant part of the bill. That would 
be a significant bill all by itself. It was 
held from our view when the HELP 
Committee did it. Incidentally, that 
HELP Committee bill—that was put 
together in 2 weeks without our help 
and put on us—parts of it were with-
held, as this has been withheld, until 
the last minute and then thrust in. 

That is what created this enormous 
outrage across America of: Did you 
read the bill? How can you read the bill 
if you have not seen anything in it, if 
it has not been given to you? I do not 
think it is intended to be given to us 
until we have to shuffle this thing 
through at the end. 

The anticipation was to get this done 
by Christmastime, and the majority 
side keeps talking about getting this 
done by Christmastime. Will we have 
time to read it before Christmastime? 
Will we have a chance to do any 
amendments on it before Christmas-

time? I am willing to stay around and 
work through the weekend and keep 
doing amendments, but I would like to 
see this marvelous idea that is going to 
solve the whole problem. If it was that 
marvelous and that good of an idea, I 
think it would be shared already. 

Mr. President, I yield the floor and 
reserve the remainder of our time. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Montana. 

Mr. BAUCUS. Mr. President, I sug-
gest the absence of a quorum and I ask 
unanimous consent that the time be 
equally charged against both sides. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

The clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. BAUCUS. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. BAUCUS. Mr. President, com-
menting on the budget process in the 
1980s, former CBO Director Rudy 
Penner said: 

The process is not the problem; the prob-
lem is the problem. 

The chairman and ranking member 
of the Budget Committee have pro-
posed another new budget process. No 
one has shown greater zeal in taking 
on the budget deficit than the chair-
man and ranking Republican Member 
of the Budget Committee. I commend 
their good intentions. They work hard. 
But we should reject this process. In-
stead, we should solve the problem. 

In their press release yesterday, Sen-
ators CONRAD and GREGG said that ‘‘Ev-
erything needs to be on the table, in-
cluding spending and revenues.’’ That 
is a quote: ‘‘Everything needs to be on 
the table, including spending and reve-
nues.’’ But why stop there? 

If Congress is going to outsource its 
core fiscal responsibilities, why stop 
with those responsibilities? Why not 
cede to this Commission all of the leg-
islation in the next Congress? Why 
don’t we outsource the entire year’s 
work and then adjourn for the year? 

Come to think of it, if we do cede all 
of our powers to this Commission, what 
is to stop them from inserting any and 
all business for the next Congress into 
the Commission’s one, nonamendable, 
omnibus vehicle? No restrictions. They 
could put anything they want into it. 

There is the rub. For if the Commis-
sion were merely a farce, then we could 
be satisfied with ridiculing it. But this 
Commission and its new fast-track 
process are truly dangerous. If we were 
to cede all of our responsibilities to 
this Commission, and we were to tie 
our hands so we could not amend its 
recommendations, then we would risk 
setting in motion some truly terrible 
policy. 

Under the proposed fast-track proce-
dures, we would not be able to amend 
the proposal. What if we did not like 
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the Commission’s recommendations? 
We would not be able to replace the 
Commission’s recommendations with 
our own. 

It is clear from their press release 
that Senators CONRAD and GREGG have 
painted a big red target on Social Secu-
rity and Medicare. That is what this 
Commission is all about. It is a big roll 
of the dice for Social Security and 
Medicare. 

Advocates of the task force say the 
regular order is not working. They say 
we need a new process to address our 
long-term fiscal challenges. But they 
are wrong. The regular order is work-
ing. We are enacting health care re-
form. And serious people know that 
controlling the costs of health care is 
the central path to addressing our 
long-term budget challenges. 

The lion’s share of the reason why 
deficits are projected to grow so much 
in the long run is the enormous in-
crease in the costs of health care. We 
are doing something about it. We are 
doing it the right way. We held open 
hearings. We legislated in committee. 
We are voting on amendments. We are 
legislating. We are doing what our peo-
ple back home sent us here to do. 

The Congressional Budget Office says 
that health care reform will cut the 
deficit $130 billion in the first 10 years 
and $650 billion in the second 10 years. 
That is nearly $800 billion in CBO-cer-
tified deficit reduction in health care 
alone. And next year we will legislate 
fundamental tax reform. 

But some appear to want to throw in 
the towel. Some want to punt our re-
sponsibilities away. I can see that a 
commission may be attractive to some. 
After all, it is an easy way out. It takes 
away our accountability for what we 
do. Senators can blame it all on the 
Commission. Senators could say: The 
Commission made me do it. 

But this is no time to abdicate re-
sponsibility. This new Commission and 
this Congress are less than a year old. 
We should not shirk our responsibility. 
Rather, we should do the job our con-
stituents sent us here to do. 

Luckily, we already have a process to 
address the budget. It is called the con-
gressional budget process. Here is a 
novel idea: Why don’t we use the budg-
et process to address the budget def-
icit? If the chairman and ranking Re-
publican Member of the Budget Com-
mittee are in such broad agreement on 
their goals, why don’t they skip the 
Commission and go straight to their 
recommendation? That is exactly why 
Congress created the budget resolution 
and the reconciliation bill in the first 
place. 

We do not need a new commission to 
do our work. We do not need a new 
process to solve the problem. To solve 
the problem, we just need to solve the 
problem. 

I urge my colleagues to reject this 
Commission idea. Let’s get back to 
solving the problem. Let’s get back to 
enacting real health care reform. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Wyoming. 

Mr. ENZI. Mr. President, I am fas-
cinated by the speech we heard. There 
has been a bipartisan proposal. The 
chairman of the Budget Committee and 
the ranking member of the Budget 
Committee have proposed a commis-
sion, and that bipartisan deal is being 
chastised here. So we are on the bill, 
where 64 percent of the amendments 
that have been filed so far were filed by 
the Democrats, and I keep wondering 
why they are filibustering their own 
bill. 

Then when something bipartisan does 
come up, they are opposed to that too. 
I know they think the only good ideas 
come from the other side of the aisle, 
and I do get frustrated with that. 

Mr. BAUCUS. Mr. President, will the 
Senator yield on that one point? Just 
on that one point, will my good friend 
from Wyoming yield, on our time? 

Mr. ENZI. Certainly. 
Mr. BAUCUS. The question is this: 

Doesn’t the Senator agree—it is kind of 
a hard question to ask—that this Sen-
ator spent an inordinate amount of 
time in the last year trying to get a bi-
partisan solution to health care re-
form; that is, in our committee, in the 
Finance Committee, having an open 
process, fully consulting on both sides 
of the aisle? Then we had that other 
group called the Group of 6, of which 
the Senator is a part. I think we had 
130—I have forgotten how many days 
and meetings we had, how many hours 
we met. 

But isn’t it true that at least this 
Senator tried as hard as he could to get 
a bipartisan solution? 

Mr. ENZI. I cannot fault the Senator 
from Montana for his efforts to get a 
bipartisan solution. As I have said 
many times, I am sorry he had to be 
cut off by phony time deadlines that 
kept us from reaching that kind of a 
solution, and then winding up with 
things that are in this bill we are talk-
ing about that were not a part of our 
discussions—again, the things that 
were proposed by people on this side of 
the aisle that are not in that bill. 

There were some possibilities for so-
lutions. But we wound up with that 
same situation of: We won the election, 
we get to write the bill, and it has to 
be done quickly. So I am disappointed 
in the whole process. 

Mr. GREGG. Will the Senator yield 
for a question on that point? 

Mr. ENZI. I will. 
The ACTING PRESIDENT pro tem-

pore. The Senator from New Hamp-
shire. 

Mr. GREGG. I certainly respect that 
the Senator from Montana worked very 
hard to have a bipartisan initiative 
here, but this bill we are dealing with 
has no bipartisanship to it at all. Was 
this not written in camera behind 
closed doors for 8 weeks by the major-
ity leader? Was there a Republican in 
that room at any time? And we have 
now been on it for what, 8 days or 
something, while they wrote it for 8 
weeks. And furthermore, is there not 
rumored to be floating around this 

Congress somewhere, in some room, 
again—that we have not been invited 
to—a major rewrite of this bill called 
the managers’ amendment, which sup-
posedly is going to expand coverage to 
people under Medicare to 55 years of 
age, with Medicare already being bank-
rupt, and already cannot afford the 
people they have on Medicare? It is 
going to expand it. We have not seen it. 
Yet this is going to change this bill 
fundamentally and change health care 
fundamentally. 

Is that bipartisan? I ask the Senator 
from Wyoming if that is the case? Was 
this bill written in a bipartisan man-
ner? Were any Republicans in the 
room? Did it go through a committee 
process? Was it amended? Did it not 
take 8 weeks to write it, and it has now 
been on the floor for 8 days, and all of 
our amendments are being pushed to 
the side? And are we not hearing about 
a massive—a massive—rewrite of this 
bill that is going to appear deus ex 
machina from the majority leader’s of-
fice and fundamentally change the way 
health care is delivered in this coun-
try? Is that going to be bipartisan? 

Mr. ENZI. The Senator is absolutely 
right. We have not even seen this new 
piece. Nobody wants to show us the 
new piece. They keep talking about it. 
They have leaked it to the newspapers, 
but they will not show it to us, and 
then they keep talking about how this 
bill is going to solve the deficits for 
this country; that there is $157 billion 
or something saved in the first 10 
years. That is only—only—if you use 
the phoney accounting they are using. 
It is only if you don’t do the doc fix. It 
is only if you don’t solve the myriad of 
other things we have brought out. 

We have a bill they keep talking 
about as being the solution. America 
has figured it out, but the Democrats 
haven’t figured it out. 

I see the leader is on the Senate 
floor. I yield the floor. 

RECOGNITION OF THE MINORITY LEADER 
The ACTING PRESIDENT pro tem-

pore. The Republican leader is recog-
nized. 

Mr. MCCONNELL. Mr. President, I 
apologize to my colleagues for inter-
rupting their conversation. Hopefully, 
it can continue upon completion of my 
remarks, and I may well wish to join 
in. 

HEALTH CARE REFORM 
Mr. MCCONNELL. Mr. President, the 

American people have seen what Demo-
crats in Congress plan to do with sen-
iors’ health care. They have looked on 
in disbelief as almost every Democrat 
in the Senate voted again and again 
and again to slash Medicare. Now they 
are watching in disbelief as Democrats 
float the idea of herding millions 
more—millions more—into this nearly 
bankrupt program as part of a back-
room deal to force their plan for health 
care on the American people by Christ-
mas. 

Every day it seems we hear new rev-
elations about secret conference room 
deliberations where Democrats are 
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frantically working to get their 60 
votes by Christmas. And every day we 
hear about some new idea they have 
come up with for creating a govern-
ment plan by another name. This 
week’s version would have the Office of 
Personnel Management running the 
program, an idea that was shot down 
almost as soon as it was announced by 
the former OPM Director who said it 
couldn’t be done. 

This is what he said: ‘‘I flat out think 
that OPM doesn’t have the capacity to 
do this type of role.’’ 

This is precisely the kind of approach 
Americans are tired of in Washington, 
and this is precisely the kind of health 
care plan Americans did not want. 

Seniors thought they could expect 
lower costs. What they are getting in-
stead is an assault on their Medicare. 
Small business owners thought they 
could expect lower costs. What they 
are getting instead are higher taxes, 
stiff fines, and costly mandates. Work-
ing Americans thought they would get 
more efficiency, less fraud, cheaper 
rates. What they are getting instead 
are new bureaucracies and higher 
costs. 

Business leaders from across the 
country enthusiastically support the 
idea of health care reform. They know 
better than anyone that costs are out 
of control and that something needs to 
be done. But they have read the bill 
Democrats in Congress have come up 
with and they are telling us this isn’t 
it. This isn’t it, they are saying. Not 
only won’t this bill solve the problem, 
they say, it makes the existing prob-
lems actually worse. 

The Vice President of the U.S. Cham-
ber of Commerce was here yesterday. 
He said there is a desperate need for re-
form—reform that bends the cost curve 
down. He said, unfortunately, this bill 
fails the test. He says this bill will only 
lead businesses to lower wages, de-
crease working hours, reduce hiring, 
and cut jobs. He said it adds to the def-
icit; it adds to the debt. It includes 
massive new spending programs and 
entitlements and incredibly, as I have 
noted, it also borrows from existing en-
titlement programs. It borrows from 
existing entitlement programs that are 
already in trouble. 

Businesses look at this bill and they 
see $1⁄2 trillion in new taxes, as many 
as 10 million employees at risk of los-
ing coverage, and crushing new man-
dates. This is not reform. This bill 
doesn’t solve our problems, it spreads 
them. That is why seniors don’t like 
this bill. That is why job creators don’t 
like this bill. That is why public opin-
ion has dramatically shifted against 
this bill. 

Americans want reform, but this is 
not the one they asked for. This bill is 
fundamentally flawed and it can’t be 
fixed. There is no way to fix this bill. 

Americans want us to stop, they 
want us to start over, and they want us 
to get it right. Democrats should stop 
talking at the American people and 
start listening to them. 

Now, Republicans are prepared to 
provide a platform for the debate as 
long as it takes—as long as it takes. 
The majority leader said we would be 
working every weekend. We take him 
at his word. We expect to be here this 
weekend, and we look forward to it. 
Republicans are convinced there is 
nothing more important we could do 
than to stop this bill and start over 
with the kind of step-by-step reforms 
Americans really want. 

We have amendments. We want 
votes. We have been waiting since 
Tuesday to have more votes. We are 
eager to continue the debate. 

Here is what my good friend, the ma-
jority leader, said when we started the 
debate on November 30: 

Debating and voting late at night. It defi-
nitely means the next weekends—plural— 
we’ll be working. I have events I’ll have to 
postpone, some I’ll have to cancel. There is 
not an issue more important than finishing 
this legislation. I know people have things 
they want to do back in their States, and 
rightfully so. I know people have fundraisers 
because they’re running for reelection. I 
know there are other important things peo-
ple have to do, but nothing could be more 
important than this, and we notified every-
body prior to the break that we would be 
working weekends. 

We took the majority leader at his 
word when we started this debate on 
November 30 that we would be working 
weekends. Actually, it is a week later— 
this past Monday of this week—he said, 
‘‘It appears we certainly will be here 
this weekend again.’’ 

My Members understood we would be 
here on the weekends. We don’t think 
there is anything more important we 
can do, and we are a little bit upset— 
maybe more than a little bit—that we 
were not able to vote on an amendment 
yesterday. We have been prepared to 
vote for several days. There are amend-
ments that have been offered that we 
can’t seem to get a vote on. The Amer-
ican people are expecting us to vote on 
this bill, and we are here and prepared 
to do it. We would like to get started 
voting on amendments today. 

Mr. GREGG. Mr. Leader, if I might 
ask a question through the Chair. 

The PRESIDING OFFICER (Mr. BEN-
NET). The Senator from New Hamp-
shire. 

Mr. GREGG. On that last point, it 
does seem there is a slowdown occur-
ring on amendments. As I understand 
it, we have four or five very sub-
stantive amendments dealing with 
taxes, dealing with employer man-
dates, that we are ready to go to, and 
we are ready to vote on; is that not 
correct? 

Mr. MCCONNELL. I say to my friend 
from New Hampshire, that is abso-
lutely the case. We waited around all 
day to get a vote on the amendment by 
the Senator from Idaho, Mr. CRAPO. We 
were told there would be a side-by-side, 
and it mysteriously has not yet ap-
peared. But we are here ready to work. 
We share the view of the majority lead-
er that this is an extremely important 
issue, and we want to vote. 

Mr. GREGG. I hope at some point 
today maybe we should propound a 
unanimous consent setting those four 
items up for votes on Saturday and 
Sunday. 

Mr. MCCONNELL. Well, I think that 
is a good idea. Of course, we would pre-
fer to vote today. We are going to be 
voting Saturday and Sunday too. I 
think the sooner the better. The Amer-
ican people are actually expecting us— 
they thought we were here voting and 
debating amendments on this bill, and 
we are going to continue to press for-
ward and try to get that done. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
The Senator from Connecticut is rec-

ognized. 
Mr. DODD. Mr. President, could I in-

quire of the Chair before the Senator 
from North Dakota speaks how much 
time remains. 

The PRESIDING OFFICER. The ma-
jority has 14 minutes, and the Repub-
licans have just under 8. 

Mr. GREGG. Mr. President, I would 
ask, is the Senator from North Dakota 
recognized under an order of a colloquy 
at this point? 

The PRESIDING OFFICER. The 
Chair simply recognized the Senator 
from North Dakota. 

Mr. CONRAD. Mr. President, was 
there a time reserved for a colloquy be-
tween myself and the Senator from 
New Hampshire? 

The PRESIDING OFFICER. No. 
Mr. CONRAD. Mr. President, the rea-

son we are here on the floor is our un-
derstanding was we had time reserved 
at 10:30 for a colloquy between the Sen-
ator from New Hampshire and myself. 

Mr. GREGG. Mr. President, I ask 
unanimous consent that we have 20 
minutes equally divided between my-
self and the Senator from North Da-
kota at this time. I see the Senator 
from Connecticut obviously wishes to 
speak also. 

Mr. DODD. Mr. President, I was not a 
party to the request, but I am cer-
tainly prepared to yield 10 minutes of 
our time to our colleagues for a col-
loquy and whatever time the Repub-
lican side may want to yield to Senator 
GREGG from their time remaining for 
that purpose as well. Is that satisfac-
tory? 

Mr. GREGG. Do we have time re-
maining on our side? 

Mr. DODD. Mr. President, I ask unan-
imous consent that 10 minutes of our 
time be allocated to Senator CONRAD 
for the purpose of a colloquy or what-
ever other purpose he may have. 

Mr. CONRAD. Do the Republicans 
have 10 minutes remaining for Senator 
GREGG? 

Mr. ENZI. Mr. President, it is my un-
derstanding the leader spoke under 
leader time. 

The PRESIDING OFFICER. That is 
correct. 

Mr. ENZI. So we should have an ade-
quate 10 minutes to allocate to the 
Senator. 
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The PRESIDING OFFICER. Without 

objection, it is so ordered. The Sen-
ators may engage in a 20-minute col-
loquy. 

Mr. CONRAD. I thank the Chair. I 
thank our colleagues. I especially 
thank our colleague, the Senator from 
Wyoming, and our colleague from Con-
necticut. Thank you for your courtesy. 
We appreciate it very much. 

Mr. President, this is a headline from 
Newsweek, December 7. In fact, it was 
the cover story: ‘‘How Great Powers 
Fall. Steep Debt, Slow Growth, High 
Spending Kill Empires—and America 
Could Be Next.’’ 

If you go to the story—by the way, 
interestingly enough, this was on De-
cember 7, Pearl Harbor day. If you go 
into the story that is in the magazine, 
it says: 

This is how empires decline. It begins with 
a debt explosion. It ends with an inexorable 
reduction in the resources available for the 
Army, Navy, and the Air Force. If the United 
States doesn’t come up soon with a credible 
plan to restore the Federal budget to balance 
over the next 5 to 10 years, the danger is very 
real that a debt crisis could lead to a major 
weakening of American power. 

All we have to do is look at the facts. 
This shows the debt of the United 
States from 2001 projecting to 2019. Ob-
viously, the first half of this chart is 
not a projection. It has already hap-
pened. We are approaching a debt that 
is 100 percent of the gross domestic 
product of the United States, the high-
est the debt has been since after World 
War II and the only time in our Na-
tion’s history it has been that high. 
The projection is by 2019 the debt will 
be high. The projection is by 2019 the 
debt will be 114 percent of the gross do-
mestic product of the United States. 

More alarming, the long-term out-
look of the Congressional Budget Office 
says we will have a debt that will reach 
400 percent of the gross domestic prod-
uct of the United States by 2050 on the 
current trend line. No one believes that 
is a sustainable circumstance. We have 
had testimony from the head of the 
General Accounting Office, the Con-
gressional Budget Office, the Secretary 
of the Treasury, and the Chairman of 
the Federal Reserve all saying this is a 
completely unsustainable cir-
cumstance. 

The Congressional Budget Office said 
this in June of 2009: 

The difficulty of the choices notwith-
standing, CBO’s long-term budget projec-
tions make clear that doing nothing is not 
an option. 

Doing nothing is not an option. 
The National Journal, in an article 

entitled ‘‘The Debt Problem is Worse 
Than You Think’’ said this in a story 
just weeks ago: 

Simply put, even alarmists may be under-
estimating the size of the debt problem, how 
quickly it will become unbearable, and how 
poorly prepared our political system is to 
deal with it. 

I hope people are listening. I hope 
they are paying attention. I hope our 
colleagues are. 

Yesterday a group of us introduced 
legislation to confront this debt threat 

head on. There are now 31 cosponsors of 
that legislation: 19 Republicans, 12 
Democrats. This legislation offers the 
following: to address the unsustainable 
long-term fiscal imbalance; that a task 
force should be created with everything 
on the table. It would consist of 18 
Members: 8 Republicans from the Con-
gress, 8 Democrats from the Congress, 
and 2 representatives of the adminis-
tration. 

All task force members must be cur-
rently serving in Congress or the ad-
ministration so they are accountable 
to the public. If 14 of the 18 Members 
could agree on a report, that report 
would come to Congress for a vote. 

There would be no filibustering, a 
straight up-or-down vote on the rec-
ommendations. The report would be 
submitted after the 2010 election to in-
sulate it from politics. And, the vote 
would be designed to occur before the 
end of the 111th Congress. It would re-
ceive fast-track consideration in the 
Senate and the House. There would be 
no amendments. It would be a straight 
up-or-down vote. A supermajority of 
the House and the Senate would have 
to vote for it, and the President would 
retain his ability to veto. 

This is legislation that is designed to 
get to the floors of the House and the 
Senate, legislation to deal with our 
long-term debt threat, to face up to it. 
All of us know that with a problem, the 
sooner you deal with it, the less draco-
nian the solutions need to be. For 
those who say this poses a threat to 
Social Security and Medicare, the op-
posite is true. A failure to act is what 
threatens Social Security and Medi-
care. 

The trustees of Medicare have told us 
Medicare will go broke in 8 years. They 
have also told us Medicare is cash neg-
ative today. That means more money 
is going out than is coming in. The 
same is true of Social Security today. 
It is cash negative. 

Now is the time. We are the ones who 
have an opportunity to help our coun-
try face up to a critical threat to the 
economic security of America. Some 
suggest the bill before us on health 
care is an example that the regular 
order will deal with this problem. 
Again, I believe the reverse is true. 

I believe the health care bill before 
us does modestly deal with the deficit 
and debt—modestly. But it doesn’t 
come close to dealing with the debt 
bomb I have outlined. In fact, the re-
ality is, we are on a course that is ab-
solutely unsustainable. It is our re-
sponsibility to face up to it. 

In our past, we have chosen special 
processes, commissions, a summit, or 
some other special process to deal with 
fiscal challenges because we have 
learned, in our history, that going 
through the regular process and reg-
ular order is simply not going to suc-
ceed. 

I have been here 23 years. I am on the 
Finance Committee. I am chairman of 
the Budget Committee. I have been on 
those committees for many years. If 

there is one thing that is absolutely 
clear to me, it is the regular order can-
not and will not face up to a crisis of 
this dimension. It is going to take a 
special process, a special commitment 
of the Members and representatives of 
the administration to develop a plan 
that gets us back on track. It is going 
to take a special process to bring that 
plan to this floor for a vote up or down. 
That holds, I believe, the best pros-
pects for success. 

I believe this is a defining moment 
for this Chamber, for this Congress, for 
this administration. It is imperative 
that we find a way to deal with this 
debt threat. It poses one of the most 
dramatic challenges to American eco-
nomic strength that we have con-
fronted in the history of this country. 
It is time to stand and be counted. 

Thirty-one of us have sent forward a 
proposal—a bipartisan proposal—that 
would assure a vote on a plan to bring 
America back from the brink. Let’s 
give it a chance. 

I thank the chair, and I especially 
thank the ranking member, Senator 
GREGG, for his energy, his commit-
ment, and his devotion to facing up to, 
I believe, one of the greatest challenges 
confronting America. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire is recog-
nized. 

Mr. GREGG. Mr. President, I am 
privileged to join the Senator from 
South Dakota, the chairman of the 
Budget Committee, on this initiative. 
We have worked on it for a while, and 
we have come to a position of having a 
piece of legislation that accomplishes 
the goal as outlined by the Senator 
from North Dakota. That is good news. 

The outpouring of support in the 
Senate—over 31 cosponsors in just a 
brief period of time—is a sign that 
there is a willingness to move in a bi-
partisan way. That is good news. 

Right now, for this country, after the 
possibility of a terrorist getting a 
weapon of mass destruction and using 
it against us in the United States, the 
single biggest threat we have as a na-
tion is the fact that we are on course 
toward fiscal insolvency. You cannot 
get around it. If we continue on the 
present course, this Nation goes bank-
rupt. We are already seeing the early 
signs of it. The early signs are dev-
astating enough. We are seeing some of 
the nations who lend to us—and re-
member we are a debtor nation now of 
massive proportions—saying: Hold on, 
you folks are not being responsible, es-
pecially about your outyear debt. 

Two days ago, we saw one of the rat-
ing agencies, Moody’s, say England and 
the United States now are going to be 
put into a special category relative to 
the rest of the industrialized world be-
cause their fiscal situation is in such 
risk, and they are not managing their 
fiscal house correctly. 

We know, as the Senator from North 
Dakota has outlined so correctly, that 
within 10 years—maybe sooner—we are 
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going to get to a point where our debt 
has gotten so large we simply cannot 
pay it or, if we have to pay it, we are 
going to have to do some extraordinary 
things to do that, such as inflating the 
currency or raising taxes to a level 
where we reduce productivity and the 
opportunity for jobs. It is akin to a dog 
chasing its tail when you get your debt 
to a certain level. When you have spent 
so much more than you have taken in 
and you have promised so much more 
than you can afford to pay and your 
debt gets to such a level, as a nation, 
you only have two choices: You inflate 
the currency and destroy the quality of 
people’s lives, destroying the value of 
their savings, and you put in an infla-
tion economy, which is one of the 
worst things that can ever happen to a 
country or you have to radically in-
crease your tax burden to levels that 
are simply going to choke off the ca-
pacity of the Nation to create pros-
perity because people will not be able 
to be productive. You will start to lose 
tax revenues as a result of that. 

This is not a theoretical case. This is 
no longer something that is over the 
horizon. This problem is directly in 
front of us. We are hearing it from the 
people who lend us money, from the 
rating agencies, and we know it from 
intuitive common sense. Most Ameri-
cans know this is an extraordinary 
problem. 

We talked about this for a long time 
and we worked on it for a long time. 
Yes, regular order should take care of 
this, but we know it will not because 
we have seen what happens. When you 
put an idea on the table to deal with 
major entitlement programs that af-
fect so many people, in such a personal 
way, immediately, those ideas are at-
tacked and savaged, misrepresented, 
exploited, exaggerated, and hyper-
bolized by the interest groups that pop-
ulate this city and other parts of the 
country for the purpose of making 
their political agenda move forward or 
their money-raising formula move for-
ward. 

When substantive, good ideas have 
been put on the table to try to correct 
this fiscal imbalance by dealing with 
questions of Social Security and Medi-
care or tax policy, we get clobbered on 
the policy side. We came to the conclu-
sion from the right and the left that it 
is equally outrageous and equally de-
structive of constructive public policy. 
We came to the conclusion that the 
only way you can do this is to create a 
process that drives the policy, rather 
than put the policy on the table first, 
saying here is the policy and everybody 
jumps on it and kicks it and screams at 
it and so it never even gets to the 
starting line. We decided let’s get to a 
process that leads to policy and leads 
to an absolute vote. 

The theory is, basically, threefold: 
One, the process has to be absolutely 
fair and bipartisan. Nobody can feel 
they are being gamed. The American 
people will not allow major policy to 
occur in these areas unless they are 

comfortable the policy is bipartisan 
and fair. So this process we have set up 
is a bipartisan affair. There will be 18 
people. We decided to go with people 
who actually have a responsibility for 
making decisions and understand the 
issues intimately; 16 from the Con-
gress, as was mentioned—8 Republicans 
and 8 Democrats—and the 2 from the 
administration, with a supermajority 
to meet, to report, and there will be co-
chairmen from each party. That gives 
us the bipartisan nature. 

The second part that is critical to 
the exercise is that it be real and that 
it not end up being a game. We have 
seen so many commissions end up 
being just commissions. They put their 
report out and it ends up on a shelf 
somewhere. 

Something has to happen. What hap-
pens is, when this Commission reports 
with a supermajority and comes to 
Congress, by supermajority it must be 
voted up or down. So there is an abso-
lute right to a vote, and the vote oc-
curs on the policies proposed. That is 
critical. It is much along the lines of 
what we did for base closures, for many 
of the same reasons. You couldn’t close 
bases politically, so we did it by fast- 
track approval. 

Third, there will be no amendments. 
Why? Amendments allow Members to 
hide in the corners. It is that simple: 
Somebody throws an amendment up— 
even if it is well intentioned—and peo-
ple vote for the amendment and then 
say it didn’t pass or I will not vote for 
the final product. You have to have a 
policy put forward, and it will either 
attract a bipartisan supermajority and 
be a fair policy or it is not. If it doesn’t 
attract a bipartisan supermajority, 
clearly, it wasn’t well thought out. 

That is the process we have come to. 
The amount of sponsors we have re-
flects the fact that it is viable and that 
it is bipartisan. We have 12 Democratic 
sponsors already and 19 Republicans. 
What else around here has that with 
serious legislation? This is it. 

I congratulate the Senator from 
North Dakota for his efforts. I am 
hopeful we can get a vote on it. Then, 
I hope it can pass, and I am hopeful we 
can get White House support and House 
support to do this. 

We are running out of time. If we 
don’t accomplish this fairly soon, the 
outcome is very simple: We will pass on 
to our children less opportunity, a 
lower standard of living, and a weaker 
Nation than we received from our par-
ents. No generation in American his-
tory has done that. But that is what we 
are going to do if we don’t take action. 
That is exactly what is going to hap-
pen. How can one generation do that to 
another? In American history, that has 
never happened. This is an opportunity 
to avoid having that occur or at least 
help avoid it. I hope it will move for-
ward. 

I reserve the remainder of my time. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota is recognized. 
Mr. CONRAD. Mr. President, how 

much time remains of the 20 minutes? 

The PRESIDING OFFICER. Two 
minutes 40 seconds. 

Mr. CONRAD. How much on my side? 
The PRESIDING OFFICER. The time 

is equally shared. 
Mr. CONRAD. Let me sum up by say-

ing this: I have been here 23 years. We 
saw the debt double in the previous 8 
years. We know the debt is scheduled 
to more than double over the next 8 
years if we fail to act. That will be a 
debt, as I indicated earlier, of well over 
100 percent of the gross domestic prod-
uct of the United States. 

The Congressional Budget Office tells 
us, on the current trend line, we are 
headed for a debt that will be 400 per-
cent of the gross domestic product of 
the United States. That is absolutely 
beyond the pale. We know, from every 
serious expert who advises the Con-
gress of the United States, we can’t go 
there. We can’t possibly be on a course 
to have a debt that is 400 percent of the 
gross domestic product of the country. 

The question is, What do we do about 
it? There are some who say: Well, you 
stick with the status quo approach. It 
hasn’t worked so far. Why is there any 
reason to believe it will work now? I 
would say the health care legislation 
before us is a perfect example. The 
President had a health care summit; he 
had a fiscal responsibility summit. At 
those summits, it was asserted—and I 
think it was well intended—that health 
care reform would deal with a major 
part of the debt projection facing us. 
Well, here we are. My belief is, this bill 
does modestly reduce the deficit in the 
short- and long-term. But it in no way 
deals with the trajectory that is head-
ed for a debt of this country of 400 per-
cent of the GDP, because when you are 
in this circumstance, the regular legis-
lative process cannot face up to short- 
term pain in exchange for long-term 
gain. It will not do it. This is our op-
portunity. We must act. 

I thank the Chair. 
The PRESIDING OFFICER. The Sen-

ator’s time has expired. 
Under the previous order, the time 

until 1 o’clock will be controlled in 30- 
minute alternating blocks, with the 
majority controlling the first block 
and the Republicans controlling the 
second 30 minutes. 

The Senator from Connecticut. 
Mr. DODD. Mr. President, before my 

colleagues from North Dakota and New 
Hampshire leave, let me commend 
them for their efforts in this regard. 
There may be debates about the details 
of this legislation. 

One of the first amendments I ever 
offered, sitting back in the far corner, 
as a freshman Member of this body was 
a pay-as-you-go budget in the Reagan 
administration. Then I was a cosponsor 
of Gramm-Rudman-Hollings back in 
1985—that was 24 years ago—which was 
an effort to try to put some restraints 
on the exploding process at the time. 

While I am not prepared necessarily 
to sign on this morning, I would be re-
miss if I did not thank them for their 
efforts. And either something like this 
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or a variation of it is needed so there is 
some process in place to allow us to 
deal with these issues. 

Before they wandered off and we were 
back on the health care debate, I want-
ed to thank them for their efforts. 

Let me once again address issues 
that need to be clarified. We have dis-
agreements about the health care bill. 

I want the record to reflect the ef-
forts that have been made for over a 
year now to involve our colleagues 
across the spectrum, beginning with 
my predecessor, Senator Kennedy, who 
would be otherwise standing at this 
very podium but for his illness and his 
death. My office and his staff worked 
closely together and I want to share 
the details of those meetings that oc-
curred beginning about a year ago to 
formulate the very bill we are grap-
pling with today. I was not a partici-
pant in those early meetings. Senator 
Kennedy was, with his staff and Mem-
bers of the minority staff right after 
the elections. I began to work in his 
place starting around the first of the 
year or shortly thereafter. 

There were numerous meetings be-
tween Members from across the spec-
trum from the Budget Committee, the 
Finance Committee, the HELP Com-
mittee, countless meetings of staff in 
all three of these committees. Many of 
them occurred in Chairman BAUCUS’s 
office, the chairman of the Finance 
Committee. 

Battling over the substance of the 
bill is a very legitimate process. There 
are 100 of us representing various con-
stituencies and various ideas. There is 
nothing inherently wrong about that. 
In fact, it is a healthy process to go 
through. But I cannot stand here and 
accept the notion that people have 
been excluded from the process. That is 
not the case at all. 

There are times when the majority, 
who has the responsibility to pose 
ideas, will meet together to formulate 
an idea or a series of ideas to bring for-
ward. To say this is a historical, un-
precedented occurrence defies what 
anyone who has known 5 minutes of 
the history of this institution knows. I 
recall only a few years ago when the 
minority leader and others were ex-
cluded from conference meetings be-
tween the House and the Senate. If 
Tom Daschle showed up, the word was, 

the conference committee would be 
canceled. Imagine, the minority leader, 
a conferee, dealing with the House and 
Senate, would show up and the meeting 
would be canceled. With all due re-
spect, it is that old line of Claude 
Rains in the famous movie ‘‘Casa-
blanca,’’ walking into Rick’s Café, 
looking around with Humphrey Bogart 
there and saying: ‘‘Is there gambling 
going on here? Shocking.’’ Is politics 
going on in the Senate? Yes, it is. And 
it has back to 1789, to the founding of 
the Republic. Politics has happened in 
this institution where people try to 
formulate ideas to bring together on 
behalf of our constituents across the 
country. 

It needs pointing out, as I will, and I 
will lay out and provide shortly every 
single amendment offered by the other 
side—hardly technical, so everybody 
can read them—the provisions in this 
bill that were specifically offered by 
Members of the minority that were ac-
cepted either in our committee or in 
other places and are reflected in the 
substance of this bill. 

Is it their bill? No. Obviously, they 
have not voted for it. But a lot of the 
substance in it is theirs, and to suggest 
otherwise is not true. The notion that 
people have been excluded from this 
process is just not the case at all. In 
fact, going back, if you will, since Jan-
uary of 2007 the HELP Committee has 
held 30 bipartisan hearings on health 
care reform, with 15 alone in 2009. 
Taken together, the HELP and Finance 
Committees held more than 100 bipar-
tisan meetings. Beginning in December 
2008, the bipartisan leadership of the 
HELP Committee, the Finance Com-
mittee, and the Budget Committee met 
10 times to discuss health care reform 
legislation. Staff met even more fre-
quently. Ideas discussed in those meet-
ings are reflected in this bill. In 2008, 
the HELP Committee held 15 bipar-
tisan health reform staff roundtables, 
which included Republican and Demo-
cratic staff from the HELP, Finance, 
and Budget Committees. Over 80 stake-
holders from the pharmaceutical indus-
try, the insurance industry, those who 
advocated single-payer approaches—80 
stakeholder meetings were held in the 
health care debate from across the po-
litical spectrum. Democrats, Repub-
licans, patients, providers, employers, 

unions, insurers, and drug device man-
ufacturers contributed recommenda-
tions to this bill. They were not all ac-
cepted. The idea that we would take 
everyone’s idea that comes to the table 
is ludicrous on its face. But certainly 
the opportunity to affect the outcome 
of this bill was very much an open 
process. 

In addition, committee staff held reg-
ular meetings with smaller representa-
tive groups. Since April of 2009, these 
meetings have included staff from Sen-
ator ENZI’s office, Senator GREGG’s of-
fice, and Senator HATCH’s office. These 
meetings included groups from across 
the political spectrum who met for 2- 
hour sessions twice a week to provide 
detailed and thoughtful contributions 
to this bill. 

In addition to these stakeholders, 
hundreds of groups attended larger 
stakeholder meetings on March 13 and 
May 15 where further recommendations 
on reform were heard. 

On June 10 and 11, prior to beginning 
of the markup of the HELP Committee 
bill, Members had detailed, bipartisan 
discussions of the draft legislation, in-
cluding extensive options contributed 
by our Republican colleagues. Options 
provided by Republican Members were 
reflected in the legislation approved by 
the committee. 

On June 22, HELP Committee Sen-
ators also met with the nonpartisan 
Congressional Budget Office Director 
Doug Elmendorf and other CBO staff. 

The markup in the HELP Committee 
lasted almost a month—a record for 
that committee, by the way. The com-
mittee held 56 hours of executive con-
sideration of the legislation, stretching 
across 23 different sessions over 13 
days. Taken together with the Finance 
Committee, more than 20 days were de-
voted to the amendment process alone. 
During the HELP Committee markup— 
I have mentioned this over and over 
again—we considered 287 amendments, 
almost 300 amendments, and 161 of 
those 287 were accepted Republican 
amendments. 

I ask unanimous consent to have 
printed in the RECORD all of those 
amendments that were accepted and 
the description of those amendments. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
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Mr. DODD. Mr. President, specific 

pages in this bill and the language of 
these amendments or a synopsis of the 
language is included. These were not 
just technical amendments. Let me 
mention some that were included. 

Our colleague from North Carolina, 
Mr. BURR, offered an amendment that 
subjects the public option to the same 
laws and requirements as private plans. 
This discussion that they were not in-
volved in the public option—here are 
amendments offered by Republicans ac-
cepted in the committee dealing with 
the public option. Did we take all of 
them? Of course not. Of the 287 amend-
ments, 161 of them, as you will now 
read, are reflected in these efforts. 

Follow-on biologics: A bipartisan, 
Enzi-Hatch-Hagan—HAGAN, a Demo-
crat, and HATCH and ENZI, Repub-
licans—amendment establishes the 
pathway for biosimilar biological prod-
ucts. This Republican amendment is 
reflected in the bill on page 1859. 

Long-term care: Senator GREGG en-
sured that the new voluntary program 
to approve long-term care options 
would remain solvent for 75 years—the 
CLASS Act—reflected on page 1931 of 
the bill. 

Prevention—again, a bipartisan 
amendment offered by Senator GREGG 
and Senator HARKIN that expands and 
strengthens the incentives available 
for participation in workplace wellness 
programs, reflected in the bill on page 
80. 

The Murkowski of Alaska amend-
ment will allow insurance companies 
to offer discounts for those who do not 
smoke. This is a Republican amend-
ment reflected on page 80 of the bill. 

Coverage: Several amendments were 
offered by Senators ENZI, COBURN, ROB-
ERTS, and others to make certain that 
nothing in the legislation would allow 
for rationing of care and that no one 
would be denied care based on age, dis-
ability, medical dependency, or quality 
of life. That is reflected as well on page 
105 of the bill. 

My colleague from Wyoming, the 
ranking member of the committee, had 
41 amendments that were included in 
the bill. For instance, in Title I, Enzi 
amendment No. 241 appears on page 185 
of the marked-up bill. Line 22: to en-
sure that individuals enrolled in the 
community health service option have 
access to all services. Senator ENZI’s 
amendment is included in the bill. He 
offered amendments on page 272 to pre-
vent denial of care based on patient 
age, disability, medical dependency, 
quality of life, and antirationing pro-
posals; follow-on biologics; amend-
ments to protect and ensure that data 
and prevention programs include rural 
populations. Again, I will provide a list 
of the 41 amendments so my colleagues 
and others can read a synopsis of those 
amendments—hardly punctuation 
marks in the bill. We may not agree 
with every one. We accepted them. I 
thought they contributed to the bill, 
made a better bill. I did not decry 
them; I welcomed them. 

So the suggestion that this somehow 
has been jammed down the throats of 
people, with secret meetings going on— 
I don’t think people ought to engage in 
that. You can vote against the bill if 
you want, but don’t suggest to me this 
process denied people a chance to be 
heard, to be involved, to be engaged. I 
went out of way my in the markup of 
that bill to stay for as many hours as 
people wanted to, for as long as they 
wanted to, to offer as many amend-
ments as they wanted to. Staff worked 
all during the weekends of that process 
to go through these amendments. I re-
member on one occasion, after work 
over one weekend, I proposed accepting 
40 amendments. I offered to accept all 
40 of them, and my Republican friends 
objected to a request to accept their 
amendments in the committee. 

So the notion we marked up titles of 
this bill without adequate notice of 
language is false. Titles of the bill had 
to be scored by CBO. The idea that we 
would markup our bill without notice 
of language or CBO scores again is 
false. The markup dates were post-
poned by me to allow more time to 
read language and to ensure that CBO 
scores were distributed to all Members 
as well. 

As someone who has been around 
here a number of years, I know when 
there is a true willingness to have a bi-
partisan effort and I know when there 
is one that is not going to happen. Sen-
ator Kennedy understood that as well. 
I have had numerous bipartisan agree-
ments with my colleagues on commit-
tees I have served on over the years. It 
is certainly far better when you can 
achieve that, I don’t deny that at all, 
but I will not accept the notion that 
there has been a refusal to accept or 
willingness to listen to bipartisan ideas 
as part of this bill. 

Again, there is a debate that I know 
is going on on the other side as to 
whether to have amendments or not 
have amendments, whether Rush 
Limbaugh is controlling the show, or 
the Republican leader. Those things 
happen. I understand that. But the fact 
is, we have a bill here, far from per-
fect—I will be the first to acknowledge 
it. It is not a bill I would have written 
on my own. But we serve in a body of 
100 coequals who bring to our debate 
and discussion various backgrounds, 
experiences, and viewpoints. It is not 
an easy task. 

Every Congress going back to the 
1940s to one degree or another has tried 
to deal with this issue. Every adminis-
tration, from Harry Truman through 
every Republican and Democratic ad-
ministration since the 1940s, has, to 
one degree or another, grappled with 
this issue of health care. To a large ex-
tent, everyone has failed or has not 
tried because it has been so monu-
mental an undertaking that it has been 
daunting. Certainly, we are seeing that 
as we grapple with it in our hour of 
watch. Those of us who are privileged 
to be here serving with an administra-
tion that has made this a priority have 

been challenged to do what no other 
Congress and no other administration 
has been able to achieve over the past 
70 years. We are close to achieving a 
major beginning, and it is a beginning. 
Anyone who suggests otherwise does 
not understand the complexity or the 
largeness of this undertaking—a begin-
ning, to begin to change and bring 
down costs, increase access, and afford-
ability, as well as the quality of some-
thing that ought to be a basic right in 
the United States of America, and that 
is health care. 

I am excited and optimistic about the 
possibility of achieving that. It is less 
than what I wished we could have done, 
but it is far more than has ever been 
achieved by others. 

The product we have before us, while 
it is not one that has been endorsed on 
a bipartisan basis, reflects a lot of good 
contributions made by all Members. In 
fact, every single member of the HELP 
Committee—every single member—of-
fered amendments that were adopted as 
part of our product—every single one. 
Substantive amendments were offered 
as well. I find it somewhat intriguing, 
that people claim to feel excluded from 
the public option idea. I had no idea 
they were interested in one. It is excit-
ing to know they have some ideas on 
the public option. The reflection that 
occurred during our debate was they 
were totally opposed to any public op-
tion in this bill. So we adopted one as 
part of the HELP Committee process, 
under the leadership of SHERROD 
BROWN and SHELDON WHITEHOUSE and 
KAY HAGAN of North Carolina, who sat 
together and, working with others out-
side, came up with an option that we 
thought would appeal on a bipartisan 
basis. It did not, and we are very much 
involved in that debate as we speak. 

Anyway, I wanted to respond to these 
earlier suggestions, and I will leave 
them as suggestions, that somehow 
this product and process has been to-
tally written on a partisan basis. It is 
anything but that, and I want the 
RECORD to reflect that, hence the deci-
sion to include the specific amend-
ments, the pages on which they exist in 
our product, and the substance of the 
ideas that were contributed by our Re-
publican friends. 

Mr. President, I saw my colleague 
from Montana a moment ago, who may 
be interested in addressing some of 
these ideas and thoughts as well that 
are coming before us. But while I wait 
for him to come to the floor, let me say 
that, again, I hear constantly this talk 
about Medicare and the cutting of 
Medicare. Let me reflect on how false 
those allegations are. 

Again, what we are trying to do is to 
reduce the overpayments under the 
Medicare Advantage Program. That is 
what has happened here. These private 
plans—and that is what they are—oper-
ating under Medicare Advantage have 
two options: They can cut benefits or 
reduce their profits. We have to bring 
down these costs when you have an av-
erage of 14 percent overpayments oc-
curring in the country that are being 
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borne by 80 percent of Medicare recipi-
ents. 

We talk about the numbers. I have a 
number: 96,000 people in the State of 
Connecticut who utilize the Medicare 
Advantage plan. I am not opposed to 
that. I think it is a wonderful option 
for people. But the fact is 470,000 other 
people in my State, who are Medicare 
recipients, are paying $90 extra in order 
to subsidize the Medicare Advantage 
plan and they are getting none of the 
benefits for it. So there is a huge per-
centage—about 80 percent of the elder-
ly in this country—who are writing a 
check every year to subsidize private 
health care plans. These plans are prof-
iting at the expense of people who 
never get a benefit from it. 

What Senator BAUCUS and others 
have suggested is let’s reduce these 
overpayments. It is up to the plans to 
decide what they want to do with that. 
They can decide to cut the benefits or 
take less profit. These are for-profit 
plans that are doing this. Maybe they 
don’t want to take less profit. That 
might be a part of the motivation. But 
traditional Medicare, the guaranteed 
benefits under that—a nonprofit oper-
ation—are not touched in this bill—not 
a single guaranteed benefit. For over a 
week now I have challenged any Mem-
ber in this body to identify a single 
guaranteed benefit under Medicare 
that is affected by this bill. Not one. 
Eliminating the overpayments under 
Medicare Advantage are, clearly, be-
cause we don’t think that 80 percent of 
the population who qualify for Medi-
care ought to bear the financial burden 
of financing a benefit they never get. 

None of us are opposed to Medicare 
Advantage, but we are opposed to the 
idea that these for-profit companies 
can play the game by suggesting they 
don’t want to take less profit, they 
don’t want to reduce any benefit, so 
they want to leave it exactly as it is. 
You want to know why Medicare is in 
trouble? That is why. If you want to 
put it on a solid footing for an addi-
tional 5 years, then take the proposal 
we have in the bill to reduce these 
overpayments. In the absence of doing 
that, the very people who are worried 
about the solvency of Medicare are 
going to be correct, because Medicare 
will be in financial jeopardy far earlier 
if we have these amendments adopted 
that would jeopardize the traditional 
Medicare Program. 

Clarity is needed on all of this. The 
fact something is called Medicare Ad-
vantage, as I have said repeatedly, 
doesn’t make it Medicare and it is cer-
tainly not an advantage. It is only an 
advantage for those private companies 
that are benefitting in terms of the 
profits they make. In fact, studies done 
by independent analysts say, that 
these companies have seen a 75 percent 
growth in profits as a result of this 
program. They are doing very well fi-
nancially as a result of this. But they 
shouldn’t be doing necessarily that 
well at the expense of others who are 
paying an additional $90, on average 

per couple of retirees, elderly people, 
who are contributing that amount 
every year without receiving a single 
benefit under Medicare Advantage. 

Our simple question is: Why should 
they be asked to pay that much more? 
Ninety dollars a year may not sound 
like that much to a Member of Con-
gress, but if you are a retired elderly 
person, living on a fixed income, that 
$90 a year can make a huge difference. 
It may not be much to a Member of 
Congress, many of whom, of course, are 
very wealthy indeed, but it is if you are 
sitting out there across America writ-
ing a check each year for $90 to go into 
a program you never get a benefit 
from, which serves 20 percent of the 
senior population. 

I don’t blame the 20 percent at all. I 
understand how they feel. They wish to 
continue to get those benefits. And 
they can get them, provided the com-
panies they are getting those benefits 
from are willing to take less in profits. 
That is what our bill is designed to 
do—to provide that choice. Obviously, 
we can’t mandate that from them—al-
though we were promised early on they 
would be able to reduce the cost of 
Medicare. That was the original pro-
posal when Medicare Advantage was 
adopted many years ago—a number of 
years ago. 

Again, it is anything but Medicare 
and it is anything but an advantage, 
except for the profit-making companies 
that have done very well off this pro-
gram. Our bill here merely restrains 
the overpayments. I know that may 
bother these companies. They would 
like to make more, if they could, and I 
respect that, from their vantage point. 
But we should not, as the Senate, sanc-
tion and necessarily approve a proposal 
that allows them to make more money 
out of the pockets of people on fixed in-
comes to support a fraction of the pop-
ulation at the expense of the over-
whelming majority. Where is the eq-
uity in that, when 80 percent of Medi-
care recipients are writing a check 
each year to private companies, in ef-
fect, to pay for benefits they never get? 

I appreciate the support of organiza-
tions across the country—AARP and 
certainly the National Committee to 
Preserve Social Security and Medi-
care—and we thank them for their very 
strong letters. These major organiza-
tions, representing 43 million of our el-
derly in this country, have taken a 
very strong position against the as-
saults on this bill regarding the over-
payments that are occurring, and we 
thank them for it. That may not be 
enough for some people to appreciate, 
but I believe if they look and listen to 
what is going on here, they will under-
stand what is at stake. If you are part 
of the 80 percent of seniors out there 
who are writing those checks every 
year and getting none of the benefits, 
those who oppose our bill want to 
maintain and probably expand on it in 
the years ahead. So for you out there 
who are worried about the cost and sol-
vency of Medicare, our bill is a major 

step in the direction of reducing those 
overpayments and providing the op-
tions that ought to exist to reduce 
profits or extend benefits. 

Again, I think it is important to re-
mind our colleagues that under this 
bill, there is $130 billion in budget re-
ductions in the first 10 years. It is the 
largest single reduction. We listened to 
our colleagues from North Dakota and 
New Hampshire talk about deficit re-
duction. This bill provides $130 billion 
in deficit reduction in the first 10 years 
and $650 billion of deficit reduction in 
the second 10 years. 

We are now told by the Congressional 
Budget Office there are the millions of 
people today who are paying insurance 
and watching the costs escalate almost 
on an hourly basis. Even with zero in-
flation, we are watching private com-
panies raise the cost of premiums— 
going up dramatically. There are 32 
million people in the individual insur-
ance market, according to the Congres-
sional Budget Office, and they would 
pay 14 to 20 percent less in premiums 
for an equivalent plan than under the 
status quo. That is a huge reduction, 
potentially, in the years ahead for 32 
million of our fellow citizens in the in-
dividual market. If you are in the 
small-group market—there are 25 mil-
lion people in that, according to the 
CBO’s analysis—you are eligible for tax 
credits and would pay 8 to 11 percent 
less in premiums. If you work for a 
small business and don’t qualify for a 
tax credit, you would see a reduction, 
potentially, of 2 to 3 percent in pre-
miums. If you are in the large-group 
market—and there are 134 million of 
our fellow citizens who are in that 
market, according to the Congressional 
Budget Office—again, you could see a 
reduction. 

So in any category, you have a 
choice here to make—and we do in the 
coming hours. Do you want to continue 
the present process? And when people 
say status quo, it is such a misnomer. 
The status quo might even be accept-
able to people if you could freeze every-
thing. But you can’t freeze everything. 
The status quo allows for a dramatic 
increase in premiums—dramatic in-
crease. If we don’t take steps to deal 
with rising costs, as we do in this bill, 
you are looking at premiums going 
from $12,000 a year for a family of four 
in this country to $24,000 to $35,000 in 
the next 7 to 10 years. 

If this gets defeated—and, obviously, 
our Republican friends want this bill 
defeated—the idea that we are going to 
jump back into this is a pipe dream. We 
will end up with dramatically increas-
ing costs to millions of our fellow citi-
zens, which this bill restrains because 
of the hard work done by the Finance 
Committee, particularly, that had to 
work on these issues. So for those who 
suggest the status quo is okay, it is 
anything but okay. 

In terms of cost reduction overall, as 
well as premium reduction, which is so 
important—and I thank my colleague 
from Indiana, Senator BAYH, who was 
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the one who insisted CBO give us the 
analysis of what the impact of this bill 
would be on premiums—the fact is we 
see significant reductions of premium 
costs. 

I see my colleague from Montana is 
now here, but I would give the example 
that in Connecticut, premiums in the 
year 2000 for a family of four were 
about $6,000. In the year 2009, that fam-
ily of four in Connecticut is now pay-
ing around $12,000. So in 9 years, pre-
miums have jumped from $6,000 to 
$12,000. And those numbers continue to 
escalate. So for those who say no to 
this bill, then—if you succeed in these 
efforts—prepare to answer the question 
why is it the premiums of those people 
you claim you are defending around 
here—if they have insurance—will es-
calate to the rates we have talked 
about. That is what is at stake—noth-
ing less than that. 

Whether it is so-called Medicare Ad-
vantage or cost reduction or premium 
reduction, this bill, with all of its im-
perfections, is a major, giant, positive 
step forward for our country. Again, I 
thank the members of the Finance 
Committee and Members of the HELP 
Committee, both staffs, and others who 
have worked to include many of the 
ideas that our friends on the other side 
wisely and thoughtfully made a part of 
these efforts. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Montana. 
Mr. BAUCUS. Mr. President, I want 

to underline the huge bipartisan effort 
that this side undertook to put this bill 
together in many, many ways. I very 
much appreciate the comments of the 
Senator from Connecticut on that 
point. 

Let’s go back. A year ago, I held an 
all-day health care summit at the Li-
brary of Congress for members of the 
Finance Committee, Republicans and 
Democrats. They were all there. We 
spent a whole day. In addition, I talked 
to all the groups. I called them up and 
said: Look, we are all in this together— 
we Americans—consumer groups, 
labor, big business, small business, the 
pharmaceutical industry, hospitals, 
hospice, all these CEOs. I said: We are 
all working together to get health care 
reform passed for our country—for all 
Americans. 

So we kept that process up to keep 
it—and I don’t like that word ‘‘bipar-
tisan.’’ It is more accurate to say that 
everybody was working together. If 
you don’t like something, maybe you 
will like something else somewhere 
else. 

The PRESIDING OFFICER (Mr. 
KIRK). The time of the majority has ex-
pired. 

Mr. BAUCUS. Just as I was getting 
wound up, Mr. President. I will con-
tinue when the majority’s half-hour 
comes around. 

Mr. MCCAIN. Mr. President, I ask 
unanimous consent the Senator from 
Montana be given 2 additional minutes. 

Mr. BAUCUS. I appreciate very much 
the 2 minutes from the Senator from 

Arizona. This could take a couple more 
than 2 minutes, but I very much appre-
ciate the offer. I will just wait. 

The PRESIDING OFFICER. The Sen-
ator from Arizona is recognized. 

Mr. MCCAIN. I ask unanimous con-
sent to enter into a colloquy with the 
Senators from Oklahoma, Tennessee, 
and Tennessee, both of them. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. MCCAIN. Mr. President, we are 
here, obviously, as we are on a daily 
basis, to discuss the issue of health 
care reform. But we are in a rather un-
usual situation this morning because 
we don’t know what we are discussing 
or debating. We find ourselves in an in-
teresting situation. 

After almost a year of consideration 
of health care reform, with a measure 
that has been—at least a couple of the 
outlines of it we know but, frankly, we 
have had no details except that Medi-
care is going to be extended, eligibility 
for Medicare is going to be extended to 
age 55. 

I just would quote: There was a meet-
ing yesterday amongst Senate Demo-
crats. Many Senate Democrats 
emerged from yesterday’s caucus meet-
ing saying they had learned little 
about the public option agreement and 
there were many outstanding concerns. 

Senator MARY LANDRIEU called the 
agreement ‘‘a very good idea.’’ Senator 
BLANCHE LINCOLN said, ‘‘More informa-
tion is needed.’’ And Senator BEN NEL-
SON said, ‘‘I just want to know what 
the costs are.’’ 

So do the rest of us. So do the rest of 
us. Here we have a proposal after near-
ly a year that is being assessed by the 
Congressional Budget Office, and here 
we are with no knowledge of what that 
bill is about, with the exception of 
some bare essentials that have been 
leaked. 

What did this have to do with 
change? What does this have to do with 
bipartisanship? What does this have to 
do with anything? 

Frankly, we have an editorial in the 
Washington Post this morning that 
calls it ‘‘Medicare Sausage?’’ 

I ask unanimous consent the edi-
torial from the Washington Post be 
printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

[From the Washington Post] 
MEDICARE SAUSAGE? 

THE EMERGING BUY-IN PROPOSAL COULD HAVE 
COSTLY UNINTENDED CONSEQUENCES 

The only thing more unsettling than 
watching legislative sausage being made is 
watching it being made on the fly. The 11th- 
hour ‘‘compromise’’ on health-care reform 
and the public option supposedly includes an 
expansion of Medicare to let people ages 55 
to 64 buy into the program. This is an idea 
dating to at least the Clinton administra-
tion, and Senate Finance Committee Chair-
man Max Baucus (D-Mont.) originally pro-
posed allowing the buy-in as a temporary 
measure before the new insurance exchanges 
get underway. However, the last-minute in-
troduction of this idea within the broader 

context of health reform raises numerous 
questions—not least of which is whether this 
proposal is a far more dramatic step toward 
a single-payer system than lawmakers on ei-
ther side realize. 

The details of how the buy-in would work 
are still sketchy and still being fleshed out, 
but the basic notion is that uninsured indi-
viduals 55 to 64 who would be eligible to par-
ticipate in the newly created insurance ex-
changes could choose instead to purchase 
coverage through Medicare. In theory, this 
would not add to Medicare costs because the 
coverage would have to be paid for—either 
out of pocket or with the subsidies that 
would be provided to those at lower income 
levels to purchase insurance on the ex-
changes. The notion is that, because Medi-
care pays lower rates to health-care pro-
viders than do private insurers, the coverage 
would tend to cost less than a private plan. 
The complication is understanding what ef-
fect the buy-in option would have on the new 
insurance exchanges and, more important, 
on the larger health-care system. 

Currently, Medicare benefits are less gen-
erous in significant ways than the plans to 
be offered on the exchanges. For instance, 
there is no cap on out-of-pocket expenses. So 
would near-seniors who buy in to Medicare 
get Medicare-level benefits? If so, who would 
tend to purchase that coverage? Sicker near- 
seniors might be better off purchasing pri-
vate insurance on the an exchange. But the 
educated guessing—and that’s a generous de-
scription—is that sicker near-seniors might 
tend to place more trust in a government- 
run program; they might assume, with good 
reason, that the government will be more ac-
commodating in approving treatments, and 
they might flock to Medicare. That would 
raise premium costs and, correspondingly, 
the pressure to dip into federal funds for 
extra help. 

In addition, the insurance exchanges pro-
posal is being increasingly sliced and diced 
in ways that could narrow its effectiveness. 
Remember, the overall concept is to group 
together enough people to spread the risk 
and obtain better rates. But so-called 
‘‘young invincibles’’—the under-30 crowd— 
would already be allowed to opt out of the 
regular exchange plans and purchase high- 
deductible catastrophic coverage. Those with 
income under 133 percent of the poverty level 
would be covered by Medicaid. The ex-
changes risk becoming less effective the 
more they are Balkanized this way. 

Presumably, the expanded Medicare pro-
gram would pay Medicare rates to providers, 
raising the question of the spillover effects 
on a health-care system already stressed by 
a dramatic expansion of Medicaid. Will pro-
viders cut costs—or will they shift them to 
private insurers, driving up premiums? Will 
they stop taking Medicare patients or go to 
Congress demanding higher rates? Once 55- 
year-olds are in, they are not likely to be 
kicked out, and the pressure will be on to ex-
pand the program to make more people eligi-
ble. The irony of this late-breaking Medicare 
proposal is that it could be a bigger step to-
ward a single-payer system than the milque-
toast public option plans rejected by Senate 
moderates as too disruptive of the private 
market. 

Mr. MCCAIN. ‘‘The emerging buy-in 
proposal could have costly unintended 
consequences.’’ 

But we don’t know what it is. But we 
know that never before in this entire 
year—I ask my colleagues—have we 
seen a proposal that would change eli-
gibility for Medicare down to age 55, 
never before. 

The majority leader came to the 
floor this morning and said if we accept 
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an omnibus, a multitrillion-dollar bill 
by unanimous consent—by the way, the 
Omnibus appropriations bill is six bills 
totaling $450 billion, 1,351 pages long, 
with 4,752 earmarks totaling $3.7 bil-
lion. And, by the way, spending on do-
mestic programs is increased by 14 per-
cent except for veterans, which is in-
creased by only 5 percent. 

The majority leader wants us to go 
out for the weekend, after keeping us 
in all last weekend. Here we have an 
unspecified proposal—none of us know 
the details or the cost—so I am sup-
posed to go home to Arizona this week-
end and say: My friends, we have been 
working on health care reform for a 
year. And guess what. I can tell you 
nothing. 

We need to stay in, we need to know 
what the proposals are, we need to 
have votes on it, and we need to tell 
the American people what is going on 
behind closed doors. 

Mr. MCCONNELL. Will the Senator 
from Arizona yield? 

Mr. MCCAIN. Gladly. 
Mr. MCCONNELL. I recall our good 

friend, the majority leader, telling us 
on November 30 that we would be here 
the next two weekends. Then I recall 
our friend, the majority leader, saying 
Monday of this week we would be here 
this weekend. 

My assumption was we were here to 
deal with this important issue that the 
majority has been indicating to every-
one is so important, that we must stay 
here and do it. We are prepared to be 
here. 

Mr. MCCAIN. And vote. 
Mr. MCCONNELL. And vote. In fact, 

we have been trying to vote for a cou-
ple of days now, and it has been dif-
ficult to vote. 

Mr. MCCAIN. If we are not going to 
have a vote, maybe we ought to have a 
vote to table the pending amendments, 
at least to have the Senate on record. 

Could I finally say, I know New Orle-
ans is very nice this time of year, but 
perhaps we ought to stay here and get 
this job done? 

Mr. ALEXANDER. I think it is im-
portant to reflect on the season we 
have here. A couple of nights ago, the 
Senator from Arizona gave an impres-
sive speech in front of the Capitol for 
the lighting of the Christmas tree. This 
is the Christmas season coming up, 2 
weeks from tomorrow, a very impor-
tant season. The majority leader said 
it is very important for us to stay 
through Christmas if necessary to de-
bate this bill. We said: All right, that is 
what we will do. We will stay to New 
Year’s Day. We will stay to Valentine’s 
Day because this is indeed a historic 
bill and we don’t want to make a his-
toric mistake because it affects our 
children, our grandchildren, 17 percent 
of the economy, all 300 million Ameri-
cans. 

None of us have ever seen our con-
stituents more involved in an issue 
than in this issue. So we are here ready 
to go to work. 

I am wondering, as I listen to the 
Senator from Arizona, not only do we 

not know what this bill is that we are 
supposed to enact by 2 weeks from 
today, our friends on the other side 
don’t know what it is. They cannot tell 
each other what it is. 

They came out of—they had sort of a 
rally yesterday. One of the Senators 
described it as sort of a ‘‘go team, go’’ 
rally, but they did not know what they 
were going to. All we have heard they 
are going to—and I imagine the Sen-
ator from Oklahoma, who is a physi-
cian, who has delivered many babies, 
seen many patients, still continues to 
do it, would have some comment on 
this—all we have heard is they may try 
to expand Medicare. 

We heard yesterday from the execu-
tive director of the Mayo Clinic Health 
Policy Center, I ask unanimous con-
sent to have his letter printed in the 
RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

MEDICARE EXPANSION WON’T GET US THERE 
PROPOSAL WOULD NOT INCREASE ACCESS TO 
HEALTH CARE SERVICES OR CONTROL COSTS 
The current Medicare payment system is 

financially unsustainable. Any plan to ex-
pand Medicare, which is the government’s 
largest public plan, beyond its current scope 
does not solve the nation’s health care crisis, 
but compounds it. We need to fix Medicare 
by moving it to a system that pays for 
value—quality health outcomes that are af-
fordable over time—and ensure its success, 
before bringing more people into a broken 
system. 

Expanding this system to persons 55 to 64 
years old would ultimately hurt patients by 
accelerating the financial ruin of hospitals 
and doctors across the country. A majority 
of Medicare providers currently suffer great 
financial loss under the program. Mayo Clin-
ic alone lost $840 million last year under 
Medicare. As a result of these types of losses, 
a growing number of providers have begun to 
limit the number of Medicare patients in 
their practices. Despite these provider losses, 
Medicare has not curbed overall spending, 
especially after adjusting for benefits cov-
ered and the cost shift from Medicare to pri-
vate insurance. This is clearly an 
unsustainable model, and one that would be 
disastrous for our nation’s hospitals, doctors 
and eventually our patients if expanded to 
even more beneficiaries. 

It’s also clear that an expansion of the 
price-controlled Medicare payment system 
will not control overall Medicare spending or 
curb costs. The Commonwealth Fund has re-
ported this result for Medicare overall by 
looking at two time periods—one four-year 
period where Medicare physician fees in-
creased and one four-year period where Medi-
care physician fees decreased. Overall cost 
per beneficiary increased at the same rate 
during each time period. This scenario fol-
lows the typical pattern for price controls— 
reduced access, compromised quality and in-
creasing costs anyway. We need to address 
these problems—not perpetuate them— 
through health reform legislation. 

We believe insurance coverage can be 
achieved without creating or expanding a 
government-run, price-controlled, Medicare- 
like insurance model. 

Mayo Clinic supports the proposed insur-
ance exchange model based on the Office of 
Personnel Management’s Federal Employees 
Health Benefit Plan (FEHBP). This system 
will improve access to insurance, make re-
forms to the current insurance system that 

eliminate pre-existing condition exclusions, 
and create an individual mandate where in-
dividuals can purchase private insurance in 
various ways: through employers; on the in-
dividual market; through co-operatives; or 
through an exchange model like the FEHBP. 

We also believe that the government 
should help people pay for insurance pre-
miums through sliding scale subsidies as 
needed. 

JEFFREY O. KORSMO, 
Executive Director, 

Mayo Clinic Health Policy Center. 

Mr. ALEXANDER. I will just read 
one sentence from it: 

Expanding the current Medicaid system to 
persons 55 to 64 years old would ultimately 
hurt patients by accelerating the financial 
ruin of hospitals and doctors across this 
country. 

I am very puzzled why ideas like this 
are being cooked up behind closed 
doors 2 weeks before Christmas, and we 
do not know what they are, they don’t 
know what they are, and the sugges-
tion is we not vote today and we go 
home this weekend. 

Mr. MCCAIN. Not only are there 
questions—not only is there opposition 
from the Mayo Clinic but the American 
Hospital Association and the AMA. 
They have all come up steadfastly 
against this. 

Could I ask my colleague from Okla-
homa—and I quote from this editorial. 
Here we are supposedly going out for 
the weekend and the editorial from the 
Washington Post says: 

Presumably, the expanded Medicare pro-
gram would pay Medicare rates to providers 
raising the question of the spillover effects 
on a health-care system already stressed by 
a dramatic expansion of Medicaid. Will pro-
viders cut costs—or will they shift them to 
private insurers, driving up premiums? Will 
they stop taking Medicare patients or go to 
Congress demanding higher rates? Once 55- 
year-olds are in, they are not likely to be 
kicked out and the pressure will be on to ex-
pand the program to make more people eligi-
ble. The irony of this late-breaking Medicare 
proposal is that it could be a bigger step to-
ward a single-payer system than the milque-
toast public option plans rejected by Senate 
moderates as too disruptive of the private 
market. 

Mr. COBURN. I will answer my col-
league as somebody who has practiced 
medicine for 25 years: MedPAC, last 
year, said 29 percent of Medicare bene-
ficiaries it surveyed were looking for a 
primary care doctor and had great dif-
ficulty in finding somebody to treat 
them. 

That is now. In the State of Texas, 58 
percent of the State’s doctors took new 
Medicare patients, but only 38 percent 
of the State’s primary care doctors 
took new Medicare patients. 

I would make the case to you that if 
you delay care, that is denied care. It 
is exacerbated in our older population 
because an older person with a medical 
need is much more susceptible to the 
complications that can come from that 
initial problem. So if you delay the 
care, you are denying the care and you 
are actually increasing the cost. 

There are 15 million people in this 
population. I have no idea if their plans 
include all of them. But if you add 15 
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million new people to Medicare, what 
you are going to have is 50 percent of 
them are not going to find a primary 
care physician to care for them because 
the rate of reimbursement does not 
cover the cost of care. 

I think the editorial you quote is ex-
actly right. 

I would also note, if I may, that 
President Obama loves the Mayo Clin-
ic, and rightly so. I had a brain tumor 
removed the summer before last by the 
Mayo Clinic. I am standing here on the 
Senate floor because of their expertise. 

Mr. MCCAIN. There are many who be-
lieve the Senator from Oklahoma could 
not have a heart attack. 

Mr. COBURN. I will ignore that com-
ment. 

The fact is, what Mayo says is we 
have to figure out how we create incen-
tives in terms of how do we get people 
cared for at a lower cost. Medicare is 
not the way to do it. 

As a matter of fact, I heard our col-
leagues talk. We have had eight votes 
since last Saturday. We are ready to 
vote. This is a 2,074-page bill. I have 15 
amendments in the queue. I want to 
vote on them. 

They don’t want to vote because they 
don’t want the American people to 
hear all the bad things about what is 
going to happen to their health care if 
this bill passes. If we do Medicare, 
what is going to happen is Medicare 
costs are going to skyrocket, but ac-
cess is going to go down. 

Mr. MCCAIN. Apparently, I would ask 
my colleague from Tennessee, we do 
not know what we would be voting on 
because there has been a whole rewrite 
of this health care reform here after a 
year. We do not even know what the 
provisions of that bill are except what 
has been leaked. Apparently, my col-
leagues on the other side of the aisle, 
with the exception of the majority 
leader, don’t know what it is either. 

Mr. COBURN. If the Senator will 
yield, there are some things we could 
vote on. President Obama outlined 
some very specific things that ought to 
be in this bill. We ought to vote to put 
them in the bill. 

What he said he wanted and what 
this bill presents are two different 
things. We ought to vote on making 
sure everybody has access. We ought to 
vote on making sure we are under the 
same plan as everybody else we are 
going to put into any new expanded 
health care coverage. We ought to vote 
in making sure everybody is treated 
fairly in this country. We ought to vote 
on your prescription drug reimporta-
tion. We ought to vote. But what we 
are doing is we are getting a slowdown. 

We heard we are obstructing the bill. 
We are not obstructing the bill. Any 
other bill that comes before this body 
that had 2,000 pages in it we would 
allot 8 weeks, 10 weeks to debate. 

As our colleague from Maine knows, 
there is not a more complicated sub-
ject that will affect more people that 
this body has ever taken up. We are 
trying to squeeze that into 31⁄2 weeks, 

and the last 2 weeks we don’t know 
what is in the bill. 

Time out. 
Mr. CORKER. I would like to thank 

the Senator from Arizona for his great 
leadership on this issue. I agree with 
all here. I would like to continue to 
discuss this, ‘‘colloquize,’’ if you will, 
and vote. That is what we need to do 
all weekend is talk about this issue and 
vote. 

There are numbers of amendments. 
But the thing that is interesting to me, 
I say to the Senator from Arizona—he 
has been one of the great champions in 
this country as it relates to how we 
live within our means. He has pointed 
out waste in government. He has point-
ed out overspending. 

What has happened during this 
Christmas season is, for our friends on 
the other side of the aisle Medicare has 
become the gift that just keeps on giv-
ing. 

I know the Senator talked about, 
during his campaign—and all of us 
have—that we need to get Medicare to 
a point where it is solvent, where sen-
iors actually have the ability to use 
the benefits later on that now are in 
place. We have all talked about the 
need to make it solvent. 

What does the base of this bill do? It 
takes $464 billion out of Medicare to 
create a whole new entitlement. It 
doesn’t even deal with the doc fix, as 
we have said many times. 

The reason, by the way, we do not 
know what this says is the leadership 
on the other side—this is another one 
of those yellow post-its. They are 
throwing it up on the wall just to see if 
it works. They are not telling us what 
the game plan is because they don’t yet 
know whether it works. What they are 
hoping to do is to solve a major prob-
lem they have within their caucus, 
again, by taking from Medicare. 

If you think about the fact that the 
Mayo Clinic, which is the model for all 
of us, would not even take new Medi-
care patients, and yet our friends on 
the other side of the aisle are trying to 
throw a whole new decade of seniors 
into the plan, what that means is less 
and less seniors are going to have ac-
cess to care. That is what this means. 

The other side of the aisle, I will 
have to say, based on history, I am sur-
prised, but they continue, through 
their policies, to throw seniors under 
the bus. 

I do not understand what has hap-
pened. This must be about a political 
victory and not about health care re-
form. What we would do is more firmly 
put in place, again, bad policy. The 
problem with Medicare today is physi-
cians and providers are paid fees to do 
more work. So now what we would be 
doing, instead of health care reform, 
which is what Senator COBURN and all 
of us have talked about for some time, 
we are putting in place, in cement, 
something that works poorly, that the 
Mayo Clinic said is damaging to them 
and their patients, we would be putting 
it in place for even more people. 

I thank the Senator for his leader-
ship. I hope to be with him all weekend 
discussing amendments that are impor-
tant and voting on those amendments. 
I can’t imagine a better place for all of 
us to be. 

Mr. MCCAIN. I thank the Senator. 
May I ask the Republican leader, 
again, to be very clear that it is his 
view and that of all Republican Mem-
bers that we will stay in for as long as 
it takes to get this issue resolved and 
we are prepared to vote throughout the 
entire weekend. If the majority leader 
moves to the Omnibus appropriations 
bills, we will have a conference report, 
and we will certainly have discussion 
about a bill that has 4,752 earmarks to-
taling $3.7 billion. But we should not 
get off this, should we? 

Mr. MCCONNELL. My friend is en-
tirely correct. I can only quote the ma-
jority leader himself who said we were 
going to be here this weekend. We ex-
pect to be here this weekend. If he tries 
to leave, we will have a vote to ad-
journ, and I am confident every Repub-
lican will vote against adjourning. This 
either is or it isn’t as important as the 
majority says it is. If it is that impor-
tant, we need to be here. More impor-
tantly than being here, equally impor-
tant to being here is to vote. We tried 
to get a vote all day yesterday on a 
motion by Senator CRAPO. What we 
heard from the other side is: We are 
working on a side-by-side. That is kind 
of parliamentary inside talk for delay. 
We are ready to vote. As several of our 
colleagues have suggested, we keep 
hearing about these new iterations of 
this bill. It reminds me of the end of a 
football game, trying to throw a ‘‘Hail 
Mary’’ pass, just somehow, some way 
find a way to pass this bill. I think it 
important to remember what happens 
to most Hail Marys. They fall to the 
ground incomplete. You get the im-
pression they are far less interested in 
the substance of the bill than just pass-
ing something. 

When the President came up here 
last Sunday, he said: Make history. 
Make history? The American people 
are not asking us to make history by 
passing this bill. They don’t believe it 
is about the President. They believe it 
is about the substance. We are out here 
prepared to talk about the substance of 
this measure, offer amendments, and 
we fully intend to do it for as long as 
it takes. As the Senator has suggested, 
if the majority leader pivots to a con-
ference report, which he is able to do 
under our process, we will spend all the 
time it takes to deal with the con-
ference report. 

Mr. MCCAIN. May I point out, again, 
as the Senator from Maine, Ms. SNOWE, 
pointed out—and it was highlighted in 
the Wall Street Journal—no major re-
form in the modern history of this Sen-
ate has been enacted without bipar-
tisan support, a reason for us to go 
back to the drawing board. 

I know the Senator from Texas has 
been heavily involved in the issue of 
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hospitalization and the American Hos-
pital Association’s reaction to what ap-
pears to be an expansion of Medicare. 

Mrs. HUTCHISON. I thank the Sen-
ator from Arizona. I am pleased our 
leader is standing strong to say noth-
ing should take precedence over our 
handling of this bill and making sure it 
is done right. That is what the Repub-
licans are trying to do, to make sure 
this is done right. We talked about the 
Medicare expansion that is in the pur-
ported bill that we have not seen yet 
but that Democrats appear to be put-
ting forward. We have also been spend-
ing the week talking about $1⁄2 trillion 
in cuts to Medicare. Now we are talk-
ing about possibly expanding Medicare 
at the same time we are cutting $1⁄2 
trillion out of the care Medicare pa-
tients would get. 

I have an amendment. It would stop 
the $135 billion in cuts in the under-
lying bill to hospitals, cutting hospital 
reimbursements for Medicare patients. 
That is my amendment. Now we are 
talking about possibly expanding Medi-
care. The American Hospital Associa-
tion put out an alarm, an action alert. 
It says: 

Medicare pays hospitals 91 cents for every 
dollar of care provided. Medicaid pays just 88 
cents for each dollar of care provided. 

Medicaid, which may also be ex-
panded, and the cuts in Medicare, 
which we are talking about possibly ex-
panding, would go forward. Which 
means what? The hospital association 
knows what. ‘‘What’’ is rural hospitals 
that care for Medicare patients are 
going to go under. What kind of serv-
ices can be provided if there is no hos-
pital in the whole county that can pro-
vide care to these senior citizens? I ask 
the Senator from Arizona, who has 
been such a leader on this, we are going 
to cut $135 billion out of Medicare cov-
erage for hospitals. We are going to 
now talk about expanding the coverage 
of more Medicare patients, which will 
mean we will cut more from the hos-
pitals than is even envisioned in the 
underlying bill. Help me understand 
this, Senator. How would you suggest 
that passes the commonsense test? 

Mr. MCCAIN. May I say, having stood 
fifth from the bottom of my class at 
the Naval Academy, I cannot explain 
it. But perhaps before I turn to the 
Senator from South Dakota, maybe we 
could get a response from Dr. COBURN 
to that question. 

Mr. COBURN. They are going to cut 
care. We are going to have more com-
plications and worse outcomes. That is 
what is going to happen. Rather than 
changing the payment formula, which 
is what we should do, by rewarding 
quality and rewarding outcome, rather 
than rewarding flipping a switch, that 
is what needs to happen. We are going 
to take the same antiquated system, 
we are going to cut $465 billion from it, 
and then we are going to add, as my 
colleague from Tennessee said, it is 34 
million people, if they include every-
body from 55 to 64 in the same pro-
gram. 

Mrs. HUTCHISON. Is the Senator 
saying that whether you were at the 
top of your class, such as the Senator 
from Oklahoma or the Senator from 
Tennessee or the Senator from South 
Dakota, or the bottom of your class, as 
the Senator from Arizona has admitted 
he held down the fort, regardless of 
where you are on the quotient of where 
you stood in your class, you know what 
the bottom line is. 

Mr. COBURN. Care is going to be im-
pacted. Here is a survey of 90,000 physi-
cians. That is more than the active 
practicing physicians of the AMA. 
More than 8 in 10 physicians surveyed 
think payment reform is best to im-
prove the system for all Americans. 
Only 5 percent of the physicians sur-
veyed rated the current government 
health care program as effective, 5 per-
cent. 

Mr. MCCAIN. I yield to the Senator 
from South Dakota. 

Mr. THUNE. I ask my colleague from 
Arizona if this is what happens when 
you end up with one-party rule, one 
party trying to go this on their own. 
This seems to be a model of dysfunc-
tion in how to come up with a solution 
to one of the major problems facing the 
American people, dysfunctional by 
Washington’s twisted standards. They 
seem to be desperately throwing things 
at the wall, hoping something will 
stick. Surely, there has to be a better 
suggestion coming from the other side 
than to expand a program that is des-
tined to be bankrupt in the year 2017. It 
is the equivalent of a ship that is sink-
ing. It is similar to the Titanic. You 
will put more people on the deck of a 
sinking ship. Clearly, the overall objec-
tive, at least among some, and I think 
some have been very transparent about 
it—someone quoted earlier today the 
Congressman from New York in the 
other body who said this is the mother 
of all public options. He went on to 
say: 

Never mind the camel’s nose. We have his 
head and neck in the tent on the way to a 
single-payer system. 

Obviously, there are people here who 
want to see a single-payer system, who 
want to see government-run health 
care. We don’t happen to believe that is 
the best solution for America’s health 
care system, but the amazing thing 
about this proposal is, it takes a pro-
gram that is destined to be bankrupt in 
a few short years, cuts $1 trillion out of 
it over 10 years, when fully imple-
mented, and then adds millions of new 
people into that program. It is hard to 
come up with any rational explanation 
for what is going on here, other than 
that they are left with, in desperation, 
trying to throw something at the wall, 
hoping it will stick. Is this typically 
what happens around here when one 
party tries to go on its own on some-
thing that is this consequential to 
America? One-sixth of our economy is 
represented by health care. 

Essentially, what they are saying is, 
we want to expand that part of the 
economy that isn’t working today, 

that is headed for bankruptcy, that 
underreimburses doctors and hospitals, 
put more money into that failed sys-
tem, exacerbate the cost-shift problem 
by forcing people in the private-payer 
market to pay higher premiums. It 
seems like this creates all sorts of 
problems that make matters even 
worse. 

I appreciate my colleague’s leader-
ship on this issue of pointing out what 
inevitably is going to happen. When 
you have the Washington Post edi-
torial this morning even acknowl-
edging the terrible problems this cre-
ates for health care and the way this is 
being conducted, sausage being made 
here in Washington, DC. Even by Wash-
ington’s twisted standards, this process 
has become so dysfunctional, I don’t 
know how they can recover. 

One thing they could do is decide to 
sit down with Republicans and actually 
figure out some things we could do 
that would drive health care costs 
down, rather than making them go up. 

Mr. MCCAIN. I thank the Senator 
from South Dakota. I have to say I 
have never, in the years I have been 
here, seen a process such as this. It is 
incredibly bizarre that after a year, 
after hundreds of hours in the HELP 
Committee, after how many hundreds 
of hours in the Finance Committee, 
products are here on our desks. Yet 
there is a meeting yesterday of the 
Democrats. They come out, and they 
don’t know what the proposal is either. 
Apparently, there is only one Senator 
who knows what the proposal is and 
that is the majority leader. Also, then 
it is OK to go home for the weekend. I 
honestly say to my colleague from 
South Dakota, I have never seen any-
thing quite like this, especially when 
we are talking about one-sixth of the 
gross national product. Of course, al-
ready from what they know, the hos-
pitals and doctors and others have 
come out in strong opposition to ex-
pansion of a program, as the Senator 
points out, that is going broke. 

Mr. MCCONNELL. I say to my friend 
from Arizona, he made reference today 
to the senior Senator from Maine and 
her very insightful and thoughtful and 
correct speech a couple weeks ago 
about how an issue of this magnitude 
was historically dealt with here and 
how it was not being dealt with this 
way. She pointed out, major domestic 
legislation in modern U.S. history was, 
without exception, done on a largely 
bipartisan basis. That whole process, as 
the Senator from Maine pointed out, 
has been entirely missing, as we have 
moved along toward developing this 
2,074-page monstrosity of a bill, de-
signed to entirely restructure one-sixth 
of our economy on a totally partisan 
basis. 

I don’t think that is what the Amer-
ican people had in mind. They want us 
here, as we have all indicated, debat-
ing, discussing, and amending this pro-
posal. That is what we would like to do 
for as long as it takes. 

Mr. ALEXANDER. Mr. President, if 
the Republican leader will think back 
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when he first came to the Senate as a 
young aide in 1969, the year before I 
was a young aide in the Senate, 

I can remember President Johnson, a 
Democrat, and Everett Dirksen, the 
Republican leader, dealing with the 
open housing legislation in 1968, a very 
controversial bill. How did they deal 
with it? The Democratic President had 
the bill literally written in the office of 
the Republican leader, with staff mem-
bers and Senators trooping in and out. 
The country looked to Washington and 
said: Well, the Republican leader and 
the Democratic President both think it 
is important. They are trying to work 
it out. In the end, they voted for clo-
ture. In the end, they got the bill. 

Mr. MCCONNELL. My friend from 
Tennessee is entirely correct. Right be-
fore we got here—right before we got 
here—in 1964 and 1965, the Democrats 
had overwhelming majorities, as they 
do now, and the civil rights bill of 1964 
and the voting rights bill of 1965 passed 
on an overwhelming bipartisan basis. 
The leader of the Republicans, Everett 
Dirksen, was every bit as much in-
volved in that, if not more involved in 
it, than even the Democrats. Repub-
licans supported it. On a percentage 
basis, a greater number—— 

The PRESIDING OFFICER (Mr. 
BURRIS). The minority time has ex-
pired. 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent for 1 more 
minute. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. MCCONNELL. An even greater 
percentage of Republicans ended up 
supporting the civil rights bills of 1964 
and 1965 than Democrats. But it was a 
truly bipartisan landscape for our 
country—a landmark, important. It 
was widely accepted by the American 
people because of the broad bipartisan 
support it enjoyed. That is what has 
been lacking here from the beginning. 

Mr. MCCAIN. Mr. President, I ask 
unanimous consent that a list of physi-
cian organizations that oppose this act, 
representing nearly one-half million 
physicians, be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
PHYSICIAN ORGANIZATIONS THAT OPPOSE SEN-

ATE’S PATIENT PROTECTION AND AFFORD-
ABLE CARE ACT 

To date over 40 state, county and national 
medical societies, representing nearly one- 
half million physicians, have stated their 
public opposition to the Senate healthcare 
overhaul bill, the Patient Protection and Af-
fordable Care Act (H.R. 3590). It is time for 
Congress to slow down, take a step back, and 
change the direction of current reform ef-
forts to ensure that it is done right! 

NATIONAL MEDICAL ASSOCIATIONS 

American Academy of Cosmetic Surgery, 
American Academy of Dermatology Associa-
tion, American Academy of Facial Plastic 
and Reconstructive Surgery, American Acad-
emy of Otolaryngology Head and Neck Sur-
gery, American Association of Neurological 
Surgeons, American Association of 
Orthopaedic Surgeons, American College of 

Obstetricians and Gynecologists, American 
College of Osteopathic Surgeons, American 
College of Surgeons, American Osteopathic 
Academy of Orthopaedics, American Society 
for Metabolic & Bariatric Surgery, American 
Society of Anesthesiologists, American Soci-
ety of Breast Surgeons, American Society of 
Cataract and Refractive Surgery, American 
Society of Colon and Rectal Surgeons, Amer-
ican Society of General Surgeons, American 
Society of Plastic Surgeons, American 
Urological Association, Association of Amer-
ican Physicians and Surgeons, Coalition of 
State Rheumatology Organizations, Con-
gress of Neurological Surgeons, Heart 
Rhythm Society, National Association of 
Spine Specialists, Society for Vascular Sur-
geons, Society of American Gastrointestinal 
and Endoscopic Surgeons, Society for Car-
diovascular Angiography and Interventions, 
Society of Gynecologic Oncologists. 

STATE AND COUNTY MEDICAL ASSOCIATIONS 
Medical Association of the State of Ala-

bama, California Medical Association, Med-
ical Society of Delaware, Medical Society of 
the District of Columbia, Florida Medical 
Association, Medical Association of Georgia, 
Kansas Medical Association, Louisiana State 
Medical Society, Missouri State Medical As-
sociation, Nebraska Medical Association, 
Medical Society of New Jersey, Ohio State 
Medical Association, South Carolina Medical 
Association, Texas Medical Association, 
Westchester (NY) County Medical Society. 

DECEMBER 1, 2009. 
Hon. HARRY REID, 
Majority Leader, U.S. Senate, 
Washington, DC. 

DEAR LEADER REID: On behalf of the over 
240,000 surgeons and anesthesiologists we 
represent and the millions of surgical pa-
tients we treat each year, the undersigned 19 
organizations strongly support the need for 
national health care reform and share the 
Senate’s commitment to make affordable 
quality health care more accessible to all 
Americans. As you know, we have been 
working diligently and in good faith with the 
Senate during the past year and have pro-
vided input at various stages in the process 
of drafting the Senate’s health care reform 
bill. To this end, we have reviewed the Pa-
tient Protection and Affordable Care Act of 
2009. 

As you may recall, on November 4 our coa-
lition sent you a letter outlining a number of 
serious concerns that needed to be addressed 
to ensure that any final health care reform 
package would be built on a solid foundation 
in the best interest of our patients. Since 
those concerns have not been adequately ad-
dressed, as detailed below, we must oppose 
the legislation as currently written. 

We oppose: 
Establishment and proposed implementa-

tion of an Independent Medicare Advisory 
Board whose recommendations could become 
law without congressional action; 

Mandatory participation in a seriously 
flawed Physician Quality Reporting Initia-
tive (PQRI) program with penalties for non- 
participation; 

Budget-neutral bonus payments to primary 
care physicians and rural general surgeons; 

Creation of a budget-neutral value-based 
payment modifier which CMS does not have 
the capability to implement and places the 
provision on an unrealistic and unachievable 
timeline; 

Requirement that physicians pay an appli-
cation fee to cover a background check for 
participation in Medicare despite already 
being obligated to meet considerable require-
ments of training, licensure, and board cer-
tification; 

Relying solely on the limited recommenda-
tions of the United States Preventive Serv-

ices Task Force (USPSTF) in determining a 
minimum coverage standard for preventive 
services and associated cost-sharing protec-
tions; 

The so-called ‘‘non-discrimination in 
health care’’ provision that would create pa-
tient confusion over greatly differing levels 
of education, skills and training among 
health care professionals while inappropri-
ately interjecting civil rights concepts into 
state scope of practice laws; 

The absence of a permanent fix to Medi-
care’s broken physician payment system and 
any meaningful proven medical liability re-
forms; and 

The last-minute addition of the excise tax 
on elective cosmetic medical procedures. 
This tax discriminates against women and 
the middle class. Experience at the state 
level has demonstrated that it is a failed pol-
icy which will not result in the projected 
revenue. Furthermore, this provision is arbi-
trary, difficult to administer, unfairly puts 
the physician in the role of tax collector, and 
raises serious patient confidentiality issues. 

This bill goes a long way towards realizing 
the goal of expanding health insurance cov-
erage and takes important steps to improve 
quality and explore innovative systems for 
health care delivery. Despite serious con-
cerns, there are several provisions in the Pa-
tient Protection and Affordable Care Act of 
2009 that the surgical community supports, 
strongly believes are in the best interest of 
the surgical patients, and should be main-
tained in any final package. Specifically 
these include: health insurance market re-
forms, including the elimination of coverage 
denials based on preexisting medical condi-
tions and guaranteed availability and renew-
ability of health insurance coverage; 
strengthening patient access to emergency 
and trauma care by ensuring the survival of 
trauma centers, developing regionalized sys-
tems of care to optimize patient outcomes, 
and improving emergency care for children; 
well-designed clinical comparative effective-
ness research, conducted through an inde-
pendent institute and not used for deter-
mining medical necessity or making cov-
erage and payment decisions or rec-
ommendations; and the exclusion of 
ultrasound from the increase in the utiliza-
tion rate for calculating the payment for im-
aging services. 

Further, while redistribution of unused 
residency positions to general surgery is a 
positive step in addressing the predicted 
shortage in the surgical workforce, we be-
lieve that the Senate should look more 
broadly at the issue of limits on residency 
positions for all specialties that work in the 
surgical setting that are also facing severe 
workforce problems. 

Finally, we are pleased that you have ac-
cepted our suggestion and removed language 
which would reduce payments to physicians 
who are found to have the highest utilization 
of resources—without regard to the acuity of 
the patient’s physical condition or the com-
plexity of the care being provided. We thank 
you for making this important change. 

While we must oppose the Patient Protec-
tion and Affordable Care Act as currently 
written, the surgical coalition is committed 
to the passage of meaningful and comprehen-
sive health care reform that is in the best in-
terest of our patients. We are committed to 
working with you to make critical changes 
that are vital to ensuring that this legisla-
tion is based on sound policy, and that it will 
have a long-term positive impact on patient 
access to safe and effective high-quality sur-
gical care. 

Sincerely, 
American Academy of Facial Plastic and 

Reconstructive Surgery; American 
Academy of Otolaryngology-Head and 
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Neck Surgery; American Association of 
Neurological Surgeons; American Asso-
ciation of Orthopaedic Surgeons; Amer-
ican College of Obstetricians and Gyne-
cologists; American College of Osteo-
pathic Surgeons; American College of 
Surgeons; American Osteopathic Acad-
emy of Orthopedics; American Society 
of Anesthesiologists; American Society 
of Breast Surgeons. 

American Society of Cataract and Re-
fractive Surgery; American Society of 
Colon and Rectal Surgeons; American 
Society for Metabolic & Bariatric Sur-
gery; American Society of Plastic Sur-
geons; American Urological Associa-
tion; Congress of Neurological Sur-
geons; Society for Vascular Surgery; 
Society of American Gastrointestinal 
and Endoscopic Surgeons; Society of 
Gynecologic Oncologists. 

DECEMBER 7, 2009. 
Hon. HARRY REID, 
Majority Leader, U.S. Senate, 
Washington, DC. 

DEAR SENATOR REID: The undersigned state 
and national specialty medical societies are 
writing you on behalf of more than 92,000 
physicians in opposition to passage of the 
‘‘Patient Protection and Affordable Care 
Act’’ (H.R. 3590) and to urge you to draft a 
more targeted bill that will reform the coun-
try’s flawed system for financing healthcare, 
while preserving the best healthcare in the 
world. While continuance of the status quo is 
not acceptable, the shifting to the federal 
government of so much control over medical 
decisions is not justified. We are therefore 
united in our resolve to achieve health sys-
tem reform that empowers patients and pre-
serves the practice of medicine—without cre-
ating a huge government bureaucracy. 

H.R. 3590 creates a number of problematic 
provisions, including: 

The bill undermines the patient-physician 
relationship and empowers the federal gov-
ernment with even greater authority. Under 
the bill, (1) employers would be required to 
provide health insurance or face financial 
penalties; (2) health insurance packages with 
government prescribed benefits will be man-
datory; (3) doctors would be forced to partici-
pate in the flawed Physician Quality Report-
ing Initiative (PQRI) or face penalties for 
nonparticipation; and (4) physicians would 
have to comply with extensive new reporting 
requirements related to quality improve-
ment, case management, care coordination, 
chronic disease management, and use of 
health information technology. 

The bill is unsustainable from a financial 
standpoint. It significantly expands Med-
icaid eligibility, shifting healthcare costs to 
physicians who are paid below the cost of de-
livering care and to the states that are al-
ready operating under severe budget con-
straints. It also postpones the start of sub-
sidies for the uninsured long after the gov-
ernment levies new user fees and new taxes 
to cover expanded coverage and benefits. 
This ‘‘back-loading’’ of new spending makes 
the long-term costs appear deceptively low. 

The government-run community health in-
surance option eventually will lead to a sin-
gle-payer, government run healthcare sys-
tem. Despite the state opt-out provision, the 
community health insurance option contains 
the same liabilities (i.e., government-run 
healthcare) as the public option that was 
passed by the House of Representatives. 
Such a system will ultimately limit patient 
choice and put the government between the 
doctor and the patient, interfering with pa-
tient care decisions. 

Largely unchecked by Congress or the 
courts, the federal government would have 
unprecedented authority to change the Medi-

care program through the new Independent 
Medicare Advisory Board and the new Center 
for Medicare & Medicaid Innovation. Specifi-
cally, these entities could arbitrarily reduce 
payments to physicians for valuable, life- 
saving care for elderly patients, reducing 
treatment options in a dramatic way. 

The bill is devoid of real medical liability 
reform measures that reduce costs in proven 
demonstrable ways. Instead, it contains a 
‘‘Sense of the Senate’’ encouraging states to 
develop and test alternatives to the current 
civil litigation system as a way of addressing 
the medical liability problem. Given the fact 
that costs remain a significant concern, Con-
gress should enact reasonable measures to 
reduce costs. The Congressional Budget Of-
fice (CBO) recently confirmed that enacting 
a comprehensive set of tort reforms will save 
the federal government $54 billion over 10 
years. These savings could help offset in-
creased health insurance premiums (which, 
according to the CBO, are expected to in-
crease under the bill) or other costs of the 
bill. 

The temporary one-year SGR ‘‘patch’’ to 
replace the 21.2 percent payment cut in 2010 
with a 0.5 percent payment increase fails to 
address the serious underlying problems with 
the current Medicare physician payment sys-
tem and compounds the accumulated SGR 
debt, causing payment cuts of nearly 25 per-
cent in 2011. The CBO has confirmed that a 
significant reduction in physicians’ Medicare 
payments will reduce beneficiaries’ access to 
services. 

The excise tax on elective cosmetic med-
ical procedures in the bill will not produce 
the revenue projected. Experience at the 
state level has demonstrated that this is a 
failed policy. In addition, this provision is 
arbitrary, difficult to administer, unfairly 
puts the physician in the role of tax col-
lector, and raises serious patient confiden-
tiality issues. Physicians strongly oppose 
the use of provider taxes or fees of any kind 
to fund healthcare programs or to finance 
health system reform. 

Our concerns about this legislation also ex-
tend to what is not in the bill. The right to 
privately contract is a touchstone of Amer-
ican freedom and liberty. Patients should 
have the right to choose their doctor and 
enter into agreements for the fees for those 
services without penalty. Current Medicare 
patients are denied that right. By guaran-
teeing all patients the right to privately con-
tract with their physicians, without penalty, 
patients will have greater access to physi-
cians and the government will have budget 
certainty. Nothing in the Patient Protection 
and Affordable Care Act addresses these fun-
damental tenets, which we believe are essen-
tial components of real health system re-
form. 

Senator Reid, we are at a critical moment 
in history. America’s physicians deliver the 
best medical care in the world, yet the sys-
tems that have been developed to finance the 
delivery of that care to patients have failed. 
With congressional action upon us, we are at 
a crossroads. One path accepts as ‘‘nec-
essary’’ a substantial increase in federal gov-
ernment control over how medical care is de-
livered and financed. We believe the better 
path is one that allows patients and physi-
cians to take a more direct role in their 
healthcare decisions. By encouraging pa-
tients to own their health insurance policies 
and by allowing them to freely exercise their 
right to privately contract with the physi-
cian of their choice, healthcare decisions 
will be made by patients and physicians and 
not by the government or other third party 
payers. 

We urge you to slow down, take a step 
back, and change the direction of current re-
form efforts so we get it right for our pa-

tients and our profession. We have a pre-
scription for reform that will work for all 
Americans, and we are happy to share these 
solutions with you to improve our nation’s 
healthcare system. 

Thank you for considering our views. 
Sincerely, 

Medical Association of the State of Ala-
bama, Medical Society of Delaware, 
Medical Society of the District of Co-
lumbia, Florida Medical Association, 
Medical Association of Georgia, Kansas 
Medical Society, Louisiana State Med-
ical Society, Missouri State Medical 
Association, Nebraska Medical Asso-
ciation, Medical Society of New Jersey, 
South Carolina Medical Association, 
American Academy of Cosmetic Sur-
gery, American Academy of Facial 
Plastic and Reconstructive Surgery, 
American Association of Neurological 
Surgeons, American Society of Breast 
Surgeons, American Society of General 
Surgeons, Congress of Neurological 
Surgeons. 

Past Presidents of the American Medical 
Association: Daniel H. Johnson, Jr., 
MD, AMA President 1996–1997; Donald 
J. Palmisano, MD, JD, FACS, AMA 
President 2003–2004; William G. Plested, 
III, MD, FACS, AMA President 2006– 
2007 

Mr. MCCAIN. Mr. President, I thank 
the Senator from Montana for his cour-
tesy. 

The PRESIDING OFFICER. The Sen-
ator from Montana is recognized. 

Mr. BAUCUS. Mr. President, I must 
say, some of the debate on the other 
side of the aisle is a little surreal. They 
say they want to move ahead, and then 
they refuse to enter into any reason-
able time agreement to consider a nec-
essary appropriations measure. I find it 
very impressive—I am very impressed— 
how the minority can maintain both 
that they want to move more quickly 
and not move at all—surreal. 

I wish to also explain, despite what 
the claims on the other side are, that 
we have attempted mightily to work 
together on both sides of the aisle to 
get health care reform passed. They 
claim it is all one-party rule. Nothing 
could be further from the truth. Let me 
explain why. 

When we began this effort over a year 
ago, we had many hearings. In fact, 
last year I think I had 10 hearings in 
the Finance Committee on health care 
reform to educate ourselves because we 
knew health care reform was going to 
be a big issue in the year 2009. So, in 
2008, we had many Finance Committee 
hearings on all different aspects of 
health care. How does our system 
work? How do parts fit together? How 
does this all work? We were there to 
educate ourselves. We did not have a 
political ax to grind. We were not try-
ing to make points. We got the experts 
in and asked: How does it work? How 
do the different parts of our system 
work together? 

Then we issued a white paper. It was 
in November of last year. It was basi-
cally a call to action, which is what we 
called it. It was about an 80-, 90-page 
paper. It was a statement of the health 
care options: delivery system reforms, 
various ways to get increased health 
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care coverage, various ways to help 
with insurance market reform—lots of 
different provisions. 

I might say, casting all modesty to 
the wind, that white paper, that call to 
action, back in November of 2008, is 
probably the basis and springboard 
from which most of the ideas we have 
been debating, both in the House and in 
the Senate and on both sides of the 
aisle, come from. They basically come 
from there. 

I might say, it has all been totally 
transparent. It is all on the Internet. It 
has all been open for everybody. Repub-
licans and Democrats participated 
fully. First was the Library of Congress 
all-day session, both sides fully—that 
was over a year ago. 

Since then, in 2009, this year, we have 
had a countless number—in the Fi-
nance Committee—of what we call 
roundtables, a countless number of 
walk-throughs, a countless number of 
hearings on all the various aspects of 
health care reform—bipartisan, fully 
open. 

Also, I instituted something else 
here; that is, we got to the point where 
we finally got to the markup, and we 
put the marked up bill on the Internet, 
again, so everybody sees everything. 
We also made sure all amendments 
were on the Internet and fully debated 
by both sides—totally open, totally 
transparent. I prided myself on doing 
that. 

In fact, one very well-known health 
journalist who works for a very major 
paper walked up to me and said: MAX, 
is this a new way of doing things? 
Maybe you started something, MAX, in 
being so transparent and working so 
much together. Do you think this is 
the model for the future? I said: I don’t 
know. But it impressed him how much 
we tried to work together and did work 
together with people on both sides of 
the aisle. 

I cannot think of a more comprehen-
sive, more transparent, more bipar-
tisan effort than this. 

So what happened? Well, the HELP 
Committee had their version passed. So 
we in the Finance Committee worked 
on ours. To move the ball, I shifted it 
to another group—we called it the 
Gang of 6; three Republicans, three 
Democrats—to try to get a core provi-
sion together that we could take to the 
full committee. 

We had a countless number of meet-
ings. I have forgotten the number of 
days we met—I think in the nature of 
30 or 40 meetings and close to 100 hours 
and with Republicans and Democrats 
to and fro. Guess what. It was very, 
very constructive. I wish the American 
public could have been an eye on the 
wall at those meetings and watched 
these meetings proceed. There were 
very good questions asked by Senators 
on both sides, Republicans and Demo-
crats. 

I highly compliment my friend from 
Wyoming, Senator ENZI. I highly com-
pliment my friend from Maine, Senator 
SNOWE. I highly compliment everybody 

who was there. They asked very good 
questions—and Senator GRASSLEY, of 
course, he is the ranking member of 
the Finance Committee; and the same 
on the Democratic side—in an effort to 
try to find a good, solid health care re-
form bill. 

Well, we kept working—bipartisan— 
working together for days, days, hours, 
hours. Then, unfortunately, we got to 
the point where—I am just calling it as 
I see it; one of my failings is I am too 
honest about things—and the Repub-
licans started to walk away. They 
pulled away from the table. They had 
to leave. 

I ask you, why? Why did that hap-
pen? The answer—to be totally fair and 
above board—is because their leader-
ship asked them to. Their leadership 
asked them to become disengaged from 
the process. I know that to be a fact. 
Why did their leadership ask Repub-
licans to leave and become disengaged 
from the process? To be totally candid, 
it is because they wanted to score po-
litical points by just attacking this 
bill. They were not here to help be con-
structive, to find some bipartisan solu-
tion. They were for a while. Then, 
when the rubber started to meet the 
road, when it came time to try to make 
some decisions, they left and began to 
attack. 

I think a big, unfortunate cir-
cumstance in all this—we are going to 
pass health care reform. It is going to 
pass. It is going to do wonders for the 
American people. We are going to dra-
matically reform the health insurance 
market. People are going to have 
health insurance they do not now have. 
We are going to help put in place deliv-
ery system reforms. That is just a 
fancy term for saying changing the 
way we reimburse hospitals and doc-
tors in a very positive way, so we are 
focusing more on quality and less on 
quantity and volume. This bill is going 
to pass. It is going to be a very good 
bill when it finally does pass and peo-
ple understand it. 

But the unfortunate part is this: It is 
unfortunate, in my judgment, that the 
other side pursued a strategy of just 
saying no, just saying no, and attack, 
attack, attack. That is basically what 
we have heard here in the last several 
weeks, instead of coming up with a 
comprehensive alternative, instead of 
coming up with a comprehensive alter-
native health care reform package. 
Then it would have been wonderful if 
we had an honest-to-goodness, solid de-
bate on the pros and cons of each side, 
the merits of each side, a constructive 
dialog, pursuit, inquiry, focus on which 
portions of this should be put in the 
bill and which should not. But that did 
not happen. We did not have this con-
structive alternative provision pre-
sented to us. We had no provision pre-
sented to us—and by ‘‘to us,’’ I mean 
the American public—so we could de-
bate here. But, rather, they just said 
no. 

We have worked as hard as we could 
to be bipartisan. But to be honest and 

candid about it, the other side walked 
away. They walked away, and I think 
it is very unfortunate that happened. 

Mr. President, I yield 5 minutes to 
the Senator from Massachusetts, Mr. 
KIRK. 

The PRESIDING OFFICER. The Sen-
ator from Massachusetts is recognized. 

Mr. KIRK. Mr. President, before I say 
anything else, I wish to, once again, 
commend the Senator from Montana 
for his leadership on this historic piece 
of legislation. It is going to have an 
impact on people more widely and 
broadly than our Social Security sys-
tem, and this will be as important a do-
mestic piece of legislation as that. 
Every American who looks forward to 
their golden years knows what Social 
Security means. 

The Senator from Montana has quite 
correctly mentioned how this legisla-
tion will have an impact on people’s 
lives. I have only been in the Senate a 
short period of time, but I cannot tell 
you the numbers of constituents who 
have communicated with me about 
their situation in the Commonwealth 
of Massachusetts; whereas, in 2006, 
Massachusetts enacted health care re-
form, many of the aspects of that legis-
lation are contained in the bill we are 
debating. 

For the record, today the Boston 
Globe published a story indicating that 
more than 96 percent of the State’s 
adult taxpayers had health insurance 
in 2008. This is close to universal cov-
erage, and I am sure, before too long, 
we will be able to say we hit the 100- 
percent mark. 

This is providing affordable insur-
ance to people who otherwise would 
never have had it. When the Senator 
from Montana talked about how this 
bill would impact people’s lives, I am 
going to tell you a story that was told 
to me by a family who had a situation. 
I will call them Daniel and Brenda. 
Those are their names. 

They had been living without health 
insurance for years. In fact, Brenda 
said she could barely remember when 
they had last gone to the doctor be-
cause they did not have health insur-
ance. But she learned about our Health 
Care for All on the Helpline that is in 
existence in Massachusetts from a 
close friend. Soon after she contacted 
it, her husband was diagnosed with a 
serious heart condition. With the indis-
pensable assistance of the Helpline, her 
family was able to enroll in coverage 
they could afford. 

Brenda’s husband Daniel had started 
to feel constant fatigue. He never 
imagined that someday he would need 
to have a strong supporting device in-
serted in his heart. Brenda said they 
truly appreciated all the assistance 
given to them through the Helpline. 
But there is more. 

Brenda and Daniel recently welcomed 
a new addition to their family. Unfor-
tunately, their son was born with res-
piratory problems and had to stay in 
the intensive care unit for 7 days im-
mediately after his birth. Brenda told 
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us she had a hard time leaving the hos-
pital without her newborn son in her 
arms. But she could also take comfort 
in being surrounded by top medical 
professionals who were dedicated to 
caring for her son. Here is what she 
wrote: 

Health Care for All has been such a gift to 
our lives. First, my husband had no idea of 
the seriousness of his health issue. If it 
wasn’t for our eligibility with the [State’s 
new health care reform] programs, we would 
probably have found out about his heart dis-
ease too late. And right after came the unex-
pected surprise of having my son in neonatal 
care for a week. Both of these situations 
were hard to go through just emotionally. 
We just couldn’t imagine how it could have 
been hard financially speaking. That’s why, 
and for many other reasons, we are just so 
amazed to be Massachusetts residents and 
count on the tremendous support we have 
been receiving from the Helpline counselors. 

This is just one example of countless 
families I have heard from in Massa-
chusetts. 

It clearly shows how important it is 
to pass national health care reform and 
enable all Americans to have the qual-
ity, affordable health care that Brenda, 
Daniel, and their son were able to have. 

So I wanted to bring to the attention 
of our colleagues in the Senate a real 
life story of what health care reform 
can mean and what will be great relief 
for the financial and health security to 
American families when we enact this 
legislation. 

I ask unanimous consent that the 
Boston Globe article I mentioned be 
printed in the CONGRESSIONAL RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

[From the Boston Globe, Dec. 10, 2009] 
FEWER TAXPAYERS ARE PENALIZED FOR NOT 

HAVING HEALTH COVERAGE 
(By Elizabeth Cooney) 

Fewer Massachusetts taxpayers were pe-
nalized for lacking required health insurance 
last year than were fined in 2007, the state 
said yesterday in a report reflecting the sec-
ond year that residents had to report on 
their tax returns whether they were covered 
under the state’s near-universal-coverage 
mandate. 

More than 96 percent, or 3.8 million, of the 
state’s 3.95 million adult taxpayers said they 
had health insurance for at least part of 2008, 
according to the state Department of Rev-
enue, and 3.65 million had coverage for the 
entire year. 

About 45,000 tax filers did not have health 
insurance, although they were classified as 
able to afford it under state guidelines. They 
paid a penalty of up to $76 for each month 
they went without coverage, depending on a 
sliding scale matched to their income. An-
other 8,000 successfully appealed their pen-
alties, based on hardship, to the Common-
wealth Health Insurance Connector Author-
ity. 

In 2007, when 95 percent of tax filers said 
they were insured, more people were fined: 
60,000 people lost their personal exemption, 
about $219 for an individual, for not having 
health insurance that year. 

‘‘This report gives us yet another data 
point demonstrating the continued success 
of health reform with exceptionally high 
rates of insurance and a smooth system for 
the mandate in the Commonwealth,’’ 
Lindsey Tucker, health reform policy man-

ager at the advocacy group Health Care For 
All, said in an e-mailed statement. 

‘‘The report also reminds us of one of the 
major gaps in our reform: the thousands of 
residents unable to purchase insurance due 
to its lack of affordability,’’ she said. ‘‘We 
must continue to search for ways to keep 
quality coverage affordable for all our resi-
dents.’’ 

The penalty, which is pegged to one half 
the cost of the lowest premium offered by 
the Commonwealth Connector, went up to a 
maximum of $89 a month for 2009, and the 
Revenue Department has proposed raising it 
to $93 in 2010. 

People who are deemed unable to afford in-
surance are not penalized, and those who 
have a lapse of up to three months in their 
coverage are also not subject to the penalty. 

The high percentage of tax filers reporting 
they have insurance fits with other state re-
ports saying that 97 percent of all residents 
have coverage, Navjeet K. Bal, commissioner 
of the Department of Revenue, said in an 
interview. 

‘‘From 2007 to 2008, we did not see a real 
drop in health insurance,’’ she said. ‘‘Even 
with the economic turmoil that started in 
[fall] 2008, people still had health insurance. 
A year from now, we’ll see.’’ 

Mr. KIRK. Mr. President, I yield the 
floor. 

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania is recognized. 

Mr. CASEY. Mr. President, I rise this 
afternoon to speak on two subjects as 
part of our health care debate. The 
first is what happens to our children. 
We have had an opportunity over the 
last couple of weeks, and will continue 
to have a full debate about so many as-
pects of this legislation. When it comes 
to the question of what happens to our 
children—and I speak of in this case 
poor children and special needs chil-
dren—I have said from the beginning of 
this debate and even before the debate 
began many months ago that the 
standard ought to be four words: No 
child worse off. It is a very simple 
standard. I think it is a standard we 
can meet and I believe it is a standard 
we should meet for the most vulnerable 
children in America—those who happen 
to be poor or suffer from or are bur-
dened by special needs, both the impact 
on that child, that individual life, as 
well as the impact on his or her family. 

The good news is that over the last 
couple of years, we have gotten it right 
with regard to children’s health insur-
ance, a program I am proud to say had 
a good bit of its foundation and its ori-
gins in Pennsylvania. It became a na-
tional effort in 1997 when President 
Clinton signed the legislation. We have 
had, frankly, a lot of bipartisan sup-
port for this program over many years, 
although we had less bipartisan sup-
port when it was reauthorized this past 
year when President Obama signed it 
into law. 

Here is what it means. The Children’s 
Health Insurance Program, known by 
the acronym CHIP, has provided mil-
lions of children with health insurance 
coverage they would never have absent 
that program. We don’t know the exact 
number as we speak today, but we are 
at a point now where we have in the 
range of 7 million or more children 

covered. Over the next couple of years, 
we will have 14 million American chil-
dren covered. That is an enormous 
achievement, but more important than 
any kind of legislative achievement, it 
will mean that 14 million children or 
their families won’t have to worry 
about whether they get quality health 
care. 

In the first year of a child’s life, the 
experts tell us they should get to the 
doctor at least six times for a so-called 
well child visit. A Children’s Health In-
surance Program in America ensures 
these children receive many benefits, 
including dental, immunization, and 
preventive care. But the fact I always 
point to is that for six times in the 
first year of a child’s life, he or she will 
get to see a doctor because they are in 
the CHIP program, and that has an 
enormous impact for that one life, for 
that one family, but I would argue— 
and I think the evidence is irref-
utable—it will have a positive impact 
on all of our lives, because of the im-
pact of millions of children getting 
that kind of help in the early years of 
their life. 

We know this program works. The 
Children’s Health Insurance Program 
works. That is an understatement. It 
works well. 

What we are worried about, though— 
what I am worried about—is that there 
have been people in Washington who 
have advocated putting the Children’s 
Health Insurance Program in the new 
insurance exchange. The exchange is 
going to be a very positive develop-
ment for our health care system and 
for adults, but I would argue strongly 
and vigorously that it is not good for 
kids. So we are going to be debating 
that maybe in a couple of years, but we 
want to make sure as we debate that 
question that we have as much evi-
dence to show that and put forth the 
reasons why the Children’s Health In-
surance Program should not—should 
not—be part of the exchange. 

In terms of why we say that, the re-
search on this question is indisputable. 
The director of CBO, the Congressional 
Budget Office, Doug Elmendorf—and 
we know a lot about CBO. They make 
determinations about this bill and 
about costs. CBO has said that children 
will have better benefits and more cost 
savings in CHIP than they will in the 
exchange. 

Yesterday, an organization many 
people here know as First Focus re-
leased a white paper which compared 
Children’s Health Insurance coverage 
versus coverage those children would 
get in the exchange. Here are some of 
the results of that research paper. 

No. 1, the question of children’s cov-
erage from 2009 through 2013: 

If health reform were to repeal CHIP in 
2013, States would not invest in improving 
coverage for those children when those very 
efforts will be dismantled just a few years 
later. 

It stands to reason. Why would a 
State go forward to strengthen a pro-
gram they know is going to change as 
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a matter of Federal policy a couple of 
years later? 

The increased coverage of 4 million chil-
dren that is expected from passing Children’s 
Health Insurance legislation earlier this year 
would be largely lost. 

That whole effort that took years— 
years—and two Presidential vetoes, be-
fore President Obama became Presi-
dent, to get to continue the CHIP pro-
gram and expand. 

No. 2, First Focus, another one of 
their conclusions: 

Children in most State Children’s Health 
Insurance Plans receive coverage for all ap-
proved vaccinations, dental care and well- 
baby and well-child visits. This level of bene-
fits stand in contrast to private plans, like 
those in the exchanges. 

What is good for an adult may not be 
good for a child. Children are not small 
adults as so many advocates have said 
over and over. But the level of benefits 
that children get in CHIP stands in 
contrast to the provisions in private 
plans such as those in the exchange 
which often impose limits that are par-
ticularly harmful to low-income chil-
dren and children with special needs. 

That is conclusion No. 2 by First 
Focus. 

Conclusion No. 3 is the following: 
An actuarial study— 

A recent study— 
finds that children moved from CHIP to the 
exchange plans would dramatically increase 
out-of-pocket costs for those kids. Out-of- 
pocket costs for a child living in a family 
earning 225 percent of the Federal poverty 
level would increase by 1,100 percent— 

not 1,100 dollars, but 1,100 percent— 
if the Senate were to join the House in re-
pealing Children’s Health Insurance Pro-
gram. 

This is another reason why it is a bad 
idea. We want to make sure this pro-
gram is strong. We know it works. We 
also don’t want to exponentially, radi-
cally increase out-of-pocket costs. 

Conclusion No. 4, premiums: 
Because Children’s Health Insurance keeps 

premiums and other out-of-pocket costs for 
children at low levels, the cost of health in-
surance exchange plans will be many times 
higher than that, even for just covering chil-
dren. 

An increase in premiums will lead to 
a number of children currently enrolled 
in CHIP to lose coverage—to lose cov-
erage—according to the Congressional 
Budget Office. 

No. 5, reason to do the right thing, 
access to pediatric providers: 

Children’s Health Insurance plans specifi-
cally focus on the unique health care needs 
of children, which is not the case in the pro-
posed exchanges. The recent Children’s 
Health Insurance reauthorization— 

For those who watch these Senate 
debates, we use words such as ‘‘reau-
thorization.’’ My simple way of saying 
that is we do it again. We take an ex-
isting program, evaluate it, see if it is 
working, and keep doing it. That is 
what reauthorization is all about. But 
we did that earlier in the year, thank 
goodness, for children’s health insur-
ance. 

The recent effort to continue CHIP 
included improvements to pediatric- 
specific quality measures that may get 
lost in the conversion of CHIP as a 
stand-alone program put into the ex-
change. We don’t want to do that for 
kids. We want to make sure every pedi-
atric-specific quality measure that we 
have in place now, all of these years 
later, is maintained. We don’t want to 
injure that. We don’t want to cut that 
back. 

Finally, in terms of another item on 
the list of reasons, guarantee to care: 

In exchange plans, some children currently 
eligible for the Children’s Health Insurance 
Program may be barred—may be barred— 
from receiving subsidies for coverage due to 
the cost of employer-sponsored plans. 

Once again, what is good for an adult 
may not be good for our kids. We have 
to watch this. 

Moreover, the families that are eligible for 
subsidies and coverage through exchange 
plans may find coverage so unaffordable that 
they are left without insurance entirely. 

So we don’t want to send a family 
into the exchange who is trying to get 
insurance for themselves and their kids 
and find out that they can’t cover their 
kids because it costs too much. We 
have an existing, stand-alone Chil-
dren’s Health Insurance Program that 
we know works. 

This amendment I filed for this de-
bate on health care—the children’s 
health insurance amendment to guar-
antee that we keep it strong, strength-
en it and continue it—the Children’s 
Health Insurance Program has the sup-
port of over 500 national and State or-
ganizations that focus on children’s 
health, health policy generally, social 
workers, children’s mental health ad-
vocates, school educators, health plans 
in particular, faith groups across the 
country, and more. These 500 national 
and State organizations speak volumes 
about why this amendment is so impor-
tant. We must strengthen and ensure 
the continuity of CHIP in this health 
care reform bill. That is what our 
amendment is all about. 

Mr. President, I ask unanimous con-
sent to hae printed in the RECORD a let-
ter addressed to me, dated December 9, 
from more than 500 organizations. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

DECEMBER 9, 2009. 
Hon. ROBERT P. CASEY, JR., 
U.S. Senate, 
Washington, DC. 

DEAR SENATOR CASEY: As organizations 
committed to ensuring that all of our na-
tion’s children get the health coverage they 
need and deserve, we are writing to thank 
you for your commitment to making chil-
dren an important priority by filing Amend-
ment #2790 to the Patient Protection and Af-
fordable Care Act (H.R. 3590). Your amend-
ment builds on the provisions of the under-
lying bill, continuing to protect and improve 
the country’s successful Children’s Health 
Insurance Program (CHIP) and ensuring that 
no child ends up worse off as a result of 
health reform. We applaud your leadership. 

America’s children have a lot at stake in 
health reform. More than eight million chil-

dren remain uninsured, and more are losing 
employer-sponsored coverage daily. Families 
are just one playground accident away from 
medical bankruptcy. Each day a child is un-
insured is a lost opportunity to strengthen 
our next generation, America’s future. Your 
amendment goes a long way toward pro-
tecting and improving coverage for millions 
of children in low-income working families 
across the nation by: 

Providing full funding for CHIP through 
2019; 

Maintaining current CHIP eligibility 
through 2013, and setting a floor for income 
eligibility for children in all states at 250 
percent of poverty ($55,125 for a family of 
four) beginning in 2014; 

Streamlining enrollment procedures mak-
ing it easier for children to get coverage and 
keep it; 

Ensuring that coverage for children re-
mains affordable; 

Guaranteeing all children in CHIP the 
comprehensive care they need from head to 
toe; and 

Requiring an HHS report in 2016 that will 
compare coverage for children in CHIP with 
coverage for children in the new Health In-
surance Exchange and if coverage (including 
benefits, cost-sharing, premiums, and other 
features) is comparable or better, children 
can be transitioned from CHIP into the Ex-
change in 2019. 

Our nation has made great strides over the 
last decade in securing health coverage for 
low-income children of working families. We 
must now seize this historic opportunity to 
build on the success of prior efforts and the 
bipartisan CHIP program, and ensure that 
children will be better off, not worse off, as 
a result of health reform. Your amendment 
will do just that. 

We offer our strong support for your CHIP 
Amendment (#2790). We stand ready to work 
with you and your Senate colleagues to 
achieve our common goal of reforming our 
nation’s health care system and ensuring 
that all children, indeed everyone in Amer-
ica, have access to the health coverage they 
need and deserve. 

Sincerely, 
National Organizations. 

Mr. CASEY. Thank you very much. I 
wish to inquire as to how much time I 
have. 

The PRESIDING OFFICER. There is 
31⁄2 minutes remaining. 

Mr. CASEY. I will move quickly. 
The second part of my remarks fo-

cuses on pregnant and parenting teens 
and women. We have an amendment 
that focuses on a group of pregnant 
women in America that we are not 
doing enough about. Neither party, in 
my judgment, is doing enough about 
them, enough about help for those 
women. I will come back to this maybe 
later today. But it is vitally important, 
whether we are Democrats, Repub-
licans, or Independents, but as Ameri-
cans, that we give integrity and mean-
ing to the sentiment that is often ex-
pressed that we care about pregnant 
women, that we care about a teen 
mother who decides to bear a child, 
that we are going to help her through 
if she makes that decision. 

If a woman on a college campus be-
comes pregnant and decides to have 
that child, we want to give her all the 
help we can. If a woman is a victim of 
domestic violence or other sexual vio-
lence or stalking, and through all of 
the horrific nightmare of that violence, 
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she determines that she is going to go 
through with a pregnancy and have a 
child, that we help her in the midst of 
that darkness, that we give her some 
light in that darkness. What we don’t 
want to have is women who are decid-
ing to bear a child who feel all alone, 
who have to walk that path all by 
themselves. 

That is what this amendment is 
about. I will return to it later today. 

With that, Mr. President, I yield the 
floor. 

The PRESIDING OFFICER. The Sen-
ator from Texas is recognized. 

Mrs. HUTCHISON. Mr. President, I 
ask unanimous consent that we be able 
to go into a colloquy for the next half 
hour. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. HUTCHISON. Mr. President, I 
rise today to talk about the taxes that 
are in this bill—taxes that are imposed 
in 3 weeks—not 3 weeks from 6 months 
from now, not 3 weeks from 2014, but 3 
weeks from now, January 1, 2010. Three 
weeks from now, on January 1, 2010, we 
are going to see the taxes in this bill 
start. 

I know people are saying: Wait a 
minute. This bill doesn’t take effect 
until 2014. That is what we have been 
talking about. It is what we have been 
hearing. But, no, the tax part starts in 
3 weeks—January of 2010. 

I have partnered with Senator 
THUNE, who has been working on this 
problem, and Senator GRASSLEY and 
Senator HATCH and many others who 
will be speaking today. 

I see my colleagues from Florida, Ne-
braska, Wyoming, as well as my col-
league, Senator CRAPO, from Idaho, all 
of whom—Senator CRAPO, of course, is 
waiting for a vote on his amendment, 
which would stop the taxes on every-
one who makes $200,000 or less. 

We are talking about the taxes be-
cause it is such a huge issue. Here is 
what is going to happen with the taxes 
in the bill that start in 3 weeks. Ameri-
cans will pay more in insurance pre-
miums. Americans will pay more in 
prescription drugs. Americans will pay 
more for medical equipment. Let’s 
walk through those taxes. 

In a few weeks, in January of 2010, 
this will begin: $22 billion in taxes on 
prescription drug manufacturers; $19 
billion in taxes on medical device man-
ufacturers; $60 billion in taxes on in-
surance companies. That is around $100 
billion, which starts in 3 weeks. Then, 
in 2013, the taxes on high-benefit plans 
take effect. That is $150 billion in 
taxes. So for every union member who 
has a good plan that gives them the 
benefits they have negotiated for over 
the years, those taxes come in at 40 
percent of the benefits. That starts in 
2013. 

You are still saying: Wait a minute. 
I thought the bill started in 2014—and 
that is right. But the taxes start in 3 
weeks, and they keep right on going. In 
2013, the high-benefit plans start get-
ting a 40-percent excise tax. 

Mr. President, when the $100 billion 
in taxes start in 3 weeks on drug manu-
facturers, medical device manufactur-
ers, and insurance companies, what 
happens? Premiums go up imme-
diately, prescription drug prices go up 
immediately, and the medical devices— 
hearing aids and things people need for 
medical treatments—go up imme-
diately. 

We have been talking about health 
care reform and the need for it, and the 
need to make history. Yet the reform 
we are going to see go into effect right 
away is huge tax increases. I am here 
with many colleagues, who are so con-
cerned about this for their constitu-
ents. 

I ask the Senator from Wyoming, 
who is one of the two physicians in the 
Senate—he has been so active in this 
area. When the taxes go up on our in-
surance premiums, our prescription 
drugs, and our medical equipment, I 
ask the Senator from Wyoming, as a 
physician, what does he think is going 
to happen to the cost of health care. 

Mr. BARRASSO. Mr. President, I 
have great concern about the cost of 
health care for American families. We 
see it with our seniors certainly, as 
they will be seeing Medicare cuts. In 
this bill, there is $464 billion in Medi-
care cuts, but there are taxes that are 
going to go up, which will impact all of 
the people in this country. 

I remember a promise the President 
made. He said his plan would not raise 
taxes one penny. He went on to say: 
not your income taxes, payroll taxes, 
capital gains taxes—any of your taxes. 

We are seeing that taxes are going 
up, and in a way that is basically—you 
hate to say it, but it is a gimmick in 
this bill, where they are going to col-
lect taxes for 10 years but only give 
benefits for 6, and it is the last 6 years. 

As my colleague from Texas said, 
they are going to start collecting 
taxes—today is December 10—on the 
31st of this month, 21 days from now, 
but the services would not be given for 
4 years. That is how they get the num-
ber under $1 trillion, and it is at a time 
when the President makes a statement 
that this would not add a penny or a 
dime to the deficit. Eighty percent of 
the American people don’t believe it 
because they know what is in front of 
them. They know what it is like to live 
their own lives. Is this what the Sen-
ator from Texas is seeing as well? 

Mrs. HUTCHISON. The President 
said, in his address to the joint session 
of Congress, that this bill had to come 
in at a cost of no more than $900 bil-
lion. So the CBO scored the bill at $847 
billion. But the Senator from Wyoming 
has brought up a point that is because 
they started scoring the bill in 2010, 
but the services in the bill don’t start 
until 2014. 

If you take the years from 2010 to 
2019, it probably comes in at $847 bil-
lion. But if you start when the spend-
ing starts and go to 2023, the cost is $2.5 
trillion. 

I just ask the Senator from Nebraska 
if his constituents are hearing of this 

$2.5 trillion cost, with one-quarter of it 
coming from Medicare cuts and about 
one-quarter of it in new taxes that 
start next week. What does the Senator 
from Nebraska say about this? 

Mr. JOHANNS. Mr. President, the 
citizens from Nebraska are absolutely 
on to this gimmick. They know it is a 
gimmick. Here is what I tell the Sen-
ator from Texas: I had an opportunity, 
as she knows, to be their Governor for 
6 years. Every year, I had to walk in 
front of the unicameral—our one-house 
system—and give a state of the State 
address and lay out a budget plan. If I 
had walked into that chamber with a 
budget plan with these kinds of gim-
micks, they would have been rolling in 
the aisles laughing at me, literally. 
They would have been rolling in the 
aisles. 

I always did a State fly-around, 
where I visited the communities and 
talked about my budget vision and my 
legislative package, et cetera. The peo-
ple of Nebraska would have run me out 
of the State had I tried to balance the 
State budget based upon this kind of 
gimmicky approach. 

The Senator has absolutely hit the 
nail on the head. What we have here is 
a situation where those who wrote this 
bill—as we all know, it was written be-
hind closed doors and nobody knew 
what the bill was until a few weeks 
ago—but those who wrote the bill said: 
Oh my goodness, the President has said 
we have to bring this bill in under $900 
billion. That is what he said. How are 
we going to get that accomplished? So 
they used gimmicks. They uploaded 
the bill, front-end loaded the bill on 
the revenues, so that starts right away. 
Then the benefits don’t start for 3 or 4 
years. So it is magic; we have made the 
bill come in under $900 billion. 

Let me offer this thought: Who loses 
on this crazy accounting gimmick? Do 
you know who loses? The constituents 
we represent in the United States—not 
just in Nebraska. They are going to 
pay the taxes. They are not going to 
see the benefits. It is like buying a car 
and paying on it for 4 years but not 
getting the car for 4 years. They are 
going to pay on it. 

Sadly, and most concerning to me, is 
that this gimmickry is going to be 
passed on to the next generation be-
cause, when it doesn’t work, somebody 
has to pick up the bill. The full cost of 
this bill, we have come to recognize, is 
$2.5 trillion. This bill doesn’t fit to-
gether. It doesn’t pass the smell test, 
as we say back home in Nebraska. 

My hope is that sanity will revisit 
what we are doing and people will say: 
Time out. We can’t ask the American 
people to go along with this. We have 
to call a timeout and get this right. 

Mrs. HUTCHISON. I thank the Sen-
ator from Nebraska. I think having 
been a former Governor, his view is es-
pecially important. What we have 
heard through the grapevine—we 
haven’t seen any new proposals, but we 
heard there is going to be an expansion 
of Medicare and an expansion of Med-
icaid. Medicaid, in particular, is going 
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to be very costly to States because 
they have a matching requirement for 
Medicaid. Many Governors are con-
cerned about that. 

I know the former Governor of Ne-
braska, in his background, realizes 
that is one of the biggest issues in a 
State’s budget. 

I know the Senator from Florida also 
has experience with being in a Gov-
ernor’s office, being a chief of staff for 
a Governor. He has been very active, 
especially because the population of 
Florida has a very high rate of senior 
citizens. The cuts in Medicare in the 
bill are huge. He is on the Senate floor. 
I am just wondering, when we are look-
ing at the cuts in Medicare and the 
huge taxes, how that will impact the 
State of Florida, and how he thinks we 
are going to have to deal with that. 

Mr. LEMIEUX. Mr. President, I 
thank the Senator from Texas. This is 
budget gimmickry. As the Senator 
from Texas said, as a former chief of 
staff who worked on trying to balance 
the budget because our constitution in 
Florida requires that, we try to figure 
out how much revenue we have and 
how much we can spend. If there were 
not enough revenues, we either had to 
cut spending or find a new source of 
revenues. We could not engage in this 
budget gimmickry. 

If I may borrow an analogy from my 
friend from Nebraska, this is like pay-
ing for a car for 4 years before you even 
get to drive it. Imagine you are going 
to make a substantial purchase—a 
house or car—and they show you the 
house, and they say here is your mort-
gage payment, and you will live in the 
house for 10 years, but you will start 
paying for it today. But you can’t 
move in until 2014. That is what this 
bill does. 

In order to make this ‘‘budget neu-
tral,’’ we steal $1⁄2 trillion from Medi-
care—health care for seniors, which 
seniors have paid into—and we raise 
taxes, which is going to increase, not 
decrease, the cost of insurance. When 
we tax pharmaceutical companies and 
tax the providers of medical devices, 
what happens? They pass those costs 
right along to the citizens. Not only 
are we stealing from Medicare, not 
only are we raising taxes, which will be 
passed on to the citizens, now we are 
going to tell the States we are going to 
increase Medicaid. 

We are hearing about this secret deal 
that has been put together behind 
closed doors. My friends are in the 
dark, and a lot of Democrats don’t 
know what is going on either. They are 
trying to figure out what the deal is. 
The deal will put more of a burden on 
the States. 

I know my friend from Nebraska 
knows this, being a former Governor. 
The American people need to know, 
when you increase Medicaid, the States 
pay the vast majority of that; and be-
cause they have to balance their budg-
et, they will have to cut something 
else. So they are going to have to cut 
teachers or law enforcement. So we 

steal from seniors, steal from the 
States, raise taxes, and we don’t cut 
the cost of health care for most Ameri-
cans. 

I am new to this Chamber, and per-
haps my friend from Idaho can help me 
understand this. It doesn’t make a lot 
of sense as to how we should proceed 
with health care reform. 

Mr. CRAPO. No, it does not. I appre-
ciate the comments of my colleague 
from Florida, all my colleagues on the 
Senate floor today. 

As the Senator from Texas indicated, 
one of the items of business before us 
today is my motion to commit this bill 
to the Finance Committee to take out 
the taxes that the President pledged 
would not be in there. The President 
pledged that no one who makes less 
than $250,000 as a family or $200,000 as 
an individual will pay any taxes under 
this bill. Yet in the very first 10 years, 
there is almost $500 billion of those 
taxes, a huge portion of which falls on 
people who are in that category. 

As has been indicated, the real imple-
mentation of the bill on the spending 
side does not happen until 2014. If you 
count the amount of taxes that start 
when the spending starts, it is about 
$1.2 trillion of new taxes. Really, the 
only thing that is transparent—be-
cause this was all crafted behind closed 
doors—the only thing that is trans-
parent is the gimmick. 

The President said, as the Senator 
from Texas pointed out, that he would 
not let a bill come across his desk and 
get a signature if it spent more than 
$900 billion. First of all, you have to 
say: Wow, why do we need almost $1 
trillion of new spending? But when 
they went behind closed doors and 
came up with this bill, it turns out it 
cost around $2 trillion or $2.5 trillion. 

How did they make it meet the $900 
billion test? They just said: Look, let’s 
delay its implementation for long 
enough that the number comes out to 
under $900 billion. That happened to be 
the year 2014. So if you don’t count the 
first 4 years and only count 6 of the 10, 
then in this budget window we are 
working in you can get your number. It 
is just remarkable. 

Before I ask the Senator from South 
Dakota about his perspective, because I 
know he is working with the Senator 
from Texas on an amendment to try to 
correct this gimmick, I would like to 
respond to one quick point I know our 
opposition on the other side has con-
tinued to make, and that is they actu-
ally say there are no tax increases in 
the bill. 

How do they say that? Here is the 
way they say it. There are subsidies in 
the bill that are provided to people 
with low income who do not have ade-
quate access to insurance. Those sub-
sidies total about $400 billion in the bill 
in the first 10 years, which is really 
only 6. They count those subsidies as a 
tax cut. The technical term given to 
them is a ‘‘refundable tax credit,’’ al-
though $300 billion of those subsidies 
do not go to taxpayers. The people who 

receive them do not have a tax liabil-
ity. But then they offset those sub-
sidies against the taxes the rest of 
America will pay and say, therefore, 
there are no taxes in the bill. 

I think that is another form of gim-
mickry. I ask my colleague from South 
Dakota what his perspective is on the 
types of gimmicks we are seeing and 
whether the American people should 
insist that these kinds of things be re-
moved from the bill. 

Mr. THUNE. I say to my colleague 
from Idaho that I support his motion. I 
hope we get a chance to vote on it. I 
know right now they are scrambling to 
find an alternative to put up so they 
can have something on which to give 
their side political cover because they 
know the reason they are trying so 
hard is because they know this raises 
taxes. To say with a straight face this 
does not raise taxes—the American 
people get this. I think the gig is up. 
They figured out there are huge Medi-
care cuts in this bill, huge tax in-
creases in this bill. And as the Senator 
from Idaho pointed out, when they say 
these refundable tax credits are going 
to go back in the form of premium sub-
sidies and there are not that many peo-
ple who are going to pay, as he pointed 
out, 73 percent of the people who will 
get those premium subsidies are people 
who do not have an income tax liabil-
ity already. Therefore, it is hard to say 
you are going to reduce taxes on some-
body who does not have an income tax 
liability. 

More important than that, there are 
still 42 million Americans with in-
comes under $200,000 a year, according 
to the Joint Tax Committee, who are 
going to see their taxes go up under 
this bill. So you literally have millions 
and millions of Americans under 
$200,000 a year. And as the Senator 
from Idaho mentioned, the President’s 
promise was he would not raise taxes 
on anybody earning under $250,000 a 
year. This flatly contradicts that, flat-
ly violates that pledge. I cannot fath-
om anybody coming here with a 
straight face and saying: Oh, yes, this 
doesn’t raise taxes. Of course it raises 
taxes. 

What the Senator from Texas and I 
intend to do on our motion—and I hope 
we have a chance to vote on it and the 
Senator’s motion—we will go back to 
the committee and figure this out. We 
want to offer a motion that we think 
makes sense because it aligns and syn-
chronizes the dates of all this. 

What has happened here, I would say, 
in a very deceptive way, is they under-
stated the costs of the bill. My col-
leagues on the floor already alluded to 
this. They tried to get it under $1 tril-
lion, and in attempt to get it under $1 
trillion, they had to come up with 
budget gimmicks. 

To illustrate that with a bar chart, 
we can see in the first 10 years of this 
bill—starting today and going to 2019— 
the spending in the early years does 
not show up much. That is because 
most of the spending gets put off until 
January 1, 2014. 
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So if we look at that first 10-year pe-

riod, the spending under the bill is less 
than it will be when the bill is fully im-
plemented. When the bill is fully im-
plemented, looking at the years 2014 to 
2023, it explodes the spending in the bill 
from about $1 trillion over the first 10 
years to $2.5 trillion over the 10 years 
when it is fully implemented. 

The reason they were able to do that 
is because of this sort of smoke-and- 
mirrors way of enacting the tax in-
creases immediately and delaying the 
spending. The American people are 
going to end up spending $71 billion in 
tax increases out of their pockets, out 
of the American taxpayers’ pockets, 
about $600 per taxpayer, before they 
ever see a benefit under this bill. 

What the Senator from Texas, Mrs. 
HUTCHISON, and I are offering is a mo-
tion that would delay the tax increases 
until such time as the benefits begin. 
That, to me, seems to be a fair way to 
go about making public policy. 

What they have done, in an effort to 
obscure the overall cost of this bill, is 
to say that 22 days from now, we are 
going to raise your taxes. On January 1 
of this year is when most of these 
taxes—the taxes on prescription drugs, 
taxes on medical devices, taxes on 
health plans—all the taxes in the bill 
begin to take effect January 1 of next 
year. For 4 years, people will be paying 
taxes out of their pockets. I might add, 
because of the taxes that are going to 
go on all the device manufacturers, 
prescription drugs, and health plans, 
they will get passed on in the form of 
higher premiums. They are going to see 
tax increases and premium increases 
before they ever see a dollar of bene-
fits. 

It is 1,483 days until the benefits 
under this bill kick in. That is unfair. 
It is unfair to the American taxpayer, 
it is unfair to the American people, and 
it is unfair to try to obscure and mask 
the total cost of this bill and say we 
are only spending $1 trillion on this bill 
when we know full well when it is fully 
implemented, the total cost of that is 
$2.5 trillion. 

I appreciate the discussion that is 
being held here in pointing out the 
smoke and mirrors, the sort of under-
handed way to try to shield the cost of 
this bill but also to support the Sen-
ator from Idaho with his motion that 
would commit this bill and get these 
tax increases out of here because the 
one thing small businesses are saying 
right now is we want to invest, we 
want to create jobs. But you cannot 
raise taxes on small businesses when 
you want them to create jobs. That is 
what this bill does. 

The National Federation of Inde-
pendent Business, the Chamber of Com-
merce, the National Association of 
Wholesalers and Distributors—all the 
major business organizations—have 
come out opposed to this bill. 

The National Federation of Inde-
pendent Business in a letter yesterday 
said: We do not support policies that 
increase the cost of doing business and 

that raise taxes. Clearly, that is what 
this bill does. 

Our motion is very simple; that is, it 
simply delays tax increases until such 
time as the benefits begin. 

Mrs. HUTCHISON. I am very pleased 
that the Senator from South Dakota 
talked about what we are trying to do 
because it is very simple. It is very 
simple. The Hutchison-Thune motion 
to commit says, if we do nothing else, 
if we do nothing else in this bill, we 
have to be fair and transparent with 
the American people; that is, we do not 
start the taxes, we do not start the in-
creases in premiums, increases in pre-
scription drug benefits, increases in 
medical devices until at least there is 
an implementation of this insurance 
program that we hear is going to be of-
fered to the American people. We have 
not seen it, but we are told that there 
is going to be an insurance program 
that Americans can sign up for, but 
they are going to be paying higher 
taxes and premiums and costs in health 
care for 4 years before they ever see it. 
All we are saying is, let’s send this bill 
back to committee and fix that. 

It does not—as the Senator from Ne-
braska said earlier—pass the smell 
test. It does not pass the smell test in 
Nebraska, Wyoming, Florida, Idaho, 
South Dakota, or Texas. To tax people 
for 4 years, to raise their costs until 
they basically are going to say, Give 
me an alternative, and the alternative 
is, guess what: A big government take-
over of our health care system. That is 
like saying: I am from the Federal Gov-
ernment, and I am here to help you. We 
have heard that before. 

I do not think the American people 
will in any way believe that this bill is 
fair or honest with them if we start the 
taxes 22 days from now, as the Senator 
from South Dakota has pointed out, 
but they do not see a program. They 
are going to go online and say: Oh, my 
premiums are going up, my prescrip-
tion drugs are going up; my goodness, 
where is the insurance program they 
have been talking about? They are 
going to go online, but, hey, there is no 
program. 

How can we go home—I ask any of 
the Senators who would like to add 
their perspective on this—how are you 
going to go home and tell your con-
stituents that your taxes start in 22 
days, and maybe in 4 years, roughly, 
maybe you are going to see a program, 
and we are from the Federal Govern-
ment, and we are here to help you? 

Mr. BARRASSO. You cannot go home 
and say that with a straight face. 
There are many rural areas in our 
States. People see through all this. 

There are two articles next to each 
other in today’s New York Times. One 
talks about the details of the secret 
agreement they are working on behind 
closed doors. It says: ‘‘Details Are 
Scanty.’’ Right next to it it talks 
about: ‘‘For Rural Elderly, Times Are 
Distinctly Harder.’’ These are the peo-
ple who are going to see taxes going up, 
these are the people who are going to 
see cuts in Medicare. 

I want to read the first paragraph be-
cause this is from Lingle, WY, a com-
munity in my State. It talks about 
Norma Clark, 80. It says: 

Norma Clark, 80, slipped on the ice out by 
the horse corral one afternoon and broke her 
hip in four places. 

I am an orthopedic doctor. I have 
taken care of these over the years. 

Alone, it took her three hours— 

These are the kind of wonderful 
Americans we have— 

Alone, it took her 3 hours to drag herself 40 
yards back to the house through snow and 
mud, after she had tied her legs together 
with rope to stabilize the injury. 

This is a person who is on Medicare, 
and they are going to cut $464 billion 
from Medicare, and they are going to 
use gimmicks that are going to harm 
our people. 

I have a former Governor and a 
former chief of staff for a Governor’s 
office. You know in the rural parts of 
your community, I say to Governor, 
now the Senator from Nebraska, you 
have people like that—hard-working 
people who expect honesty from a gov-
ernment, and they are not getting it in 
this bill which is going to tax for 10 
years and only give services for 6. 

Mr. JOHANNS. That is such a com-
pelling story. I want to add something 
to that. When you think the policy 
could not get more crazy and insane, 
you hear about this idea that they are 
going to expand Medicare, which is due 
to be insolvent in 2017. But the tragedy 
of that in relating it to the story you 
just told us is this: That will hammer 
our rural hospitals. Why? Because they 
cannot stay open on Medicare reim-
bursement rates. They cannot stay 
open on Medicaid reimbursement rates. 

This poor woman who dragged herself 
to try to get some care all of a sudden 
could be faced with the possibility that 
the hospital she relies on will not stay 
open under this health care bill. 

I have been to those hospitals. I have 
seen the struggles they are going 
through with Medicaid and Medicare 
reimbursement. Every hospital admin-
istrator tells me the same thing: We 
would close our doors if we had to live 
on that. 

So what is their solution? Expand 
Medicaid and Medicare. You have got 
to be kidding me. Who are they listen-
ing to? You know what. Take this bill 
out to the rural areas of Nebraska. You 
will get an earful. 

Mrs. HUTCHISON. How much time is 
left on our side? 

The PRESIDING OFFICER. Seven 
seconds—2, 1, 0. Time has expired. 

Mrs. HUTCHISON. Let me give the 
last 5 seconds to the Senator from 
South Dakota. 

The PRESIDING OFFICER. Time has 
expired. 

Mr. THUNE. I yield back my 5 sec-
onds. I don’t have enough time to dis-
tribute equally. It would not be fair. 

The PRESIDING OFFICER. The Sen-
ator from Florida is recognized. 

Mr. NELSON of Florida. Mr. Presi-
dent, I ask unanimous consent that the 
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time for debate only be extended until 
2 p.m., with the time equally divided, 
with Senators permitted to speak for 
up to 10 minutes each, with no amend-
ments in order during this time. 

Mrs. HUTCHISON. Reserving the 
right to object, I ask the Senator from 
Florida, it is 10 minutes and going back 
and forth. It is not 30 minutes allo-
cated per side; is that correct? 

Mr. NELSON of Florida. It is back 
and forth. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The PRESIDING OFFICER. The Sen-
ator from Missouri is recognized. 

Mr. BOND. Mr. President, I ask to be 
advised when I have used 8 of my 10 
minutes. 

The PRESIDING OFFICER. The Sen-
ator will be so notified. 

Mr. BOND. Mr. President, small busi-
nesses are the backbone of our econ-
omy. They make up 99.7 percent of all 
employer firms. They employ just over 
half of all private sector employees. 
They pay 44 percent of the total U.S. 
private payroll. They have generated 64 
percent—a majority—of the net new 
jobs over the past 15 years. They create 
more than half of the nonfarm private 
gross domestic product, and they hire 
40 percent of all high-tech workers. 

Small businesses drive this economy. 
They are also the sector most in need 
of real health reform that will reduce 
cost and make it easier to buy insur-
ance. It is estimated that 26 million of 
the uninsured are small business own-
ers, employees, and their dependents. 
That is a majority of the uninsured. 
They continue to struggle to be able to 
afford health care. 

Here are two examples: Jim Hender-
son, president of Dynamic Sales in St. 
Louis, has made every adjustment in 
the book to continue to provide health 
insurance to his employees. He covered 
both employees and their families back 
in the 1980s, but he is now at a point 
where he can only afford to provide for 
his employees. He pays 70 percent, his 
employees 30 percent. Jim is one of the 
very few small businesses that right 
now have weathered the storm despite 
the economy. He wants reform that 
lowers cost and helps individuals better 
spend their health care dollars. 

Unfortunately, the Democratic 
health care bills we have seen so far— 
and I guess we haven’t seen all of 
them—won’t help Jim to continue to 
provide his employees health care. 

Kathie and Tom Veasey own True 
Value Hardware in Wilmington, DE, 
the hometown of Vice President BIDEN. 
They employ 28 people, most of whom 
they consider family. They cover 100 
percent of the cost for their employees 
and half for their families. But they 
have seen huge increases in premiums 
over the years, with a 36-percent in-
crease just this year after an employee 
got sick. Each year, they are forced to 
shop for health insurance, but they 
continue to have limited choices due to 
an uncompetitive market. 

Unfortunately, the Democratic bills 
won’t fix the problem or help Kathie 

and Tom continue to provide their em-
ployees health care. 

If we really want to get out of this 
recession, if we really want to address 
the problem of affordable and acces-
sible health insurance, then the major-
ity party needs to take a hard look at 
health care reform. 

First of all, we need to allow small 
businesses to go together and purchase 
health care across State lines so they 
have true competition and so they can 
lower costs. We need medical mal-
practice reform, which would cut $120 
billion to $200 billion out of the cost of 
health care. 

However, when we look closely, the 
bills we see before us do not address 
the real health care needs, and, in fact, 
by imposing more taxes—and taxes 
which the CBO said will be passed from 
health care companies down to those 
who are paying the private bills—not 
only will it make health care less af-
fordable for these small businesses, it 
will force many of them to drop what-
ever coverage they have now. 

Tax equity is extremely important. 
An employee of a large corporation or 
a union member who gets health care 
premiums paid for by their employer or 
by their union doesn’t have to record 
them as income. Small businesses, 
their employees, farmers, and indi-
vidual purchasers need the same ben-
efit that the employees of large cor-
porations and union members get. 

Now, instead of proposing common-
sense health care solutions for small 
businesses, the bills we have seen com-
ing out of the smoke-filled rooms run 
by the majority leader continue to 
heap costly new burdens on small busi-
nesses that are trying to keep their 
doors open. More and more it seems 
small businesses are under attack, and 
that is what they are telling us. One of 
the universities that visited me this 
past week is trying to do something to 
help small businesses, and I said: What 
is the attitude? They say: The attitude 
of small business is that they are under 
attack by what is being done in Con-
gress and what is being proposed by the 
administration. 

The 2010 budget calls for tax in-
creases on those earning $250,000 or 
more. For small businesses that are 
taxed at their personal rate—propri-
etorships, partnerships, and sub S cor-
porations—these tax increases hit the 
returns of those small businesses, and 
they are taxed at the punitive rate. 
Higher energy taxes on businesses in 
the cap-and-trade plan will put many 
small businesses in my part of the 
country out of work. New taxes and 
new mandates in the health care bill 
will be passed on. 

Randy Angst of Lebanon, MO, says 
the following about the Senate bill: 

The new taxes would eliminate roughly 
half of my profits. It would force me to let 
employees go, refrain from hiring new em-
ployees and prevent me from reinvesting in 
my business. The mandates would be very 
harmful and make it much more costly for 
me to operate my business. 

This bill—the last bill we have seen— 
requires a costly $28 billion new man-

date on businesses that do not offer 
health care. Who pays that mandate? 
Anybody looking for a job. If you tell 
businesses they have to spend big 
money on a mandate, they cannot 
spend it on hiring new workers. The 
mandates do nothing to reduce insur-
ance costs, and because they are fo-
cused on full-time workers, the man-
date gives companies an incentive to 
classify more of their workers as part 
time. 

Gene Schwartz, with K&S Wire Prod-
ucts in Neosho, MO, says: 

We are in a recession and I am in manufac-
turing. The legislation would be nothing but 
detrimental to us. Our workforce is already 
down 25 percent from last year, and if this 
bill goes through in its current form, the 
new taxes and mandates will force me to 
make further cuts. Also, this bill will in-
crease my costs by further raising my al-
ready sky-high insurance premiums. 

This bill also includes more paper-
work which is costly for a small busi-
ness. Section 9006 requires that every 
time a business vendor sells a service 
or property exceeding $600 to another 
business, the receiving business must 
report the transaction to the IRS. That 
is an enormous new costly paperwork 
burden that will hit almost every busi-
ness regardless of how small. 

These mandates and regulations dis-
proportionately affect small businesses 
and come at a high cost. According to 
the SBA’s own Web site, very small 
firms with fewer than 20 employees an-
nually spend 45 percent more per em-
ployee than larger firms to comply 
with Federal regulations. These very 
small firms spend 41⁄2 times as much 
per employee to comply with environ-
mental regulations and 67 percent more 
per employee on tax compliance than 
their larger counterparts. 

The bill clearly fails to bring down 
the cost of health care for small busi-
nesses. It fails to bring down the cost 
of health care at all, but it is especially 
hard on small businesses that can’t af-
ford coverage under the current law. 

Small business owners from my State 
have come to me for two decades look-
ing for more affordable ways to make 
health insurance available. They want 
to be able to provide insurance for 
their people. That is why I have long 
been a champion of small business 
health care reform. 

Does the majority’s bill include 
strong reform that will allow small 
businesses and the self employed access 
to more affordable, more accessible 
health care? No. 

Does the bill include protections for 
small businesses that disproportion-
ately feel the burden of increased gov-
ernment mandates and taxes? No. 

In fact, CBO has said that this bill 
will increase premiums for individuals 
in the non group market by 10–13 per-
cent. 

Premiums for small businesses could 
increase by 1 percent or be reduced by 
2 percent but it is easy math. If a small 
business cannot afford to provide 
health insurance now, they will not be 
able to afford to do so under this bill. 
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According to CBO, under current law 

families in a small group plan today 
pay about $13,300. In 2016, they will pay 
about $19,200 if this bill becomes law. 

That is the wrong direction. 
Health care is already too expensive 

for small businesses. We need to make 
it cheaper. It should not cost a family 
$19,200 in 2016 for health insurance. 

This bill continues down the path of 
unsustainable health care costs. 

In fact that is one of the main rea-
sons the National Federation of Inde-
pendent Businesses opposes this bill. 
They say, ‘‘Small businesses can’t sup-
port a proposal that does not address 
their number 1 problem—the unsus-
tainable cost of healthcare. With un-
employment at a 26-year high and 
small business owners struggling to 
simply keep their doors open, this kind 
of reform is not what we need to en-
courage small business to thrive.’’ 

This bill also imposes new taxes and 
fees, like the $6.7 billion per year tax 
increase on health insurance compa-
nies. 

Yes, the majority wants to sock it to 
the insurance companies. 

Well, guess what. The insurance com-
panies are going to pass the costs along 
to consumers. 

Small businesses cannot self-insure, 
they must purchase products available 
in the marketplace. That is why CBO 
has found that increased costs due to 
fees being passed on to the consumer 
will be more pronounced for small busi-
nesses. NFIB has also said this new tax 
will fall almost exclusively on small 
businesses. 

This bill just does not help small 
businesses. 

I know the argument my colleagues 
on the other side offer. 

They say they provide a tax credit to 
help small businesses. 

What they don’t say is that this is a 
bait and switch. 

First of all, in order to get the full 
credit, you cannot have more than 10 
workers who get paid an average of 
$20,000. 

After that, the credit begins to phase 
out for each employee you have above 
10. It also phases out for each $1,000 in-
crease in average wages above $20,000. 
If you have 25 employees or you pay 
more than an average wage of above 
$40,000, you don’t even get the credit. 

The real kicker is that the full credit 
is only available for 2 years after the 
exchange takes effect. Then that is it. 

A small business will either have to 
offer an employee health insurance— 
which will really not be any cheaper 
than it is today—or they will have to 
pay a fine. Or an employee can go into 
the exchange as an individual where in-
surance will cost 10–13 percent more. 

Let us examine a realistic situation 
using Jim from St. Louis as an exam-
ple. 

As I mentioned before, the small 
business tax credit is filled with 
thresholds and variations that make it 
of limited value for the few small busi-
nesses that are eligible to claim the 
credit. 

The full value of the credit, which is 
equal to 50 percent of the business own-
er’s costs, is available for small busi-
nesses with 10 or fewer workers that 
pay their employees an average annual 
wage of $20,000 or less. But the credit 
also starts to phase out as the em-
ployer adds employees or gives raises, 
so the entire credit is gone if the em-
ployer has 25 or more employees and 
pays them an average wage of $40,000 or 
more. 

Jim has six employees and his aver-
age annual wage is about $39,000. Jim 
has to ask if he meets the two thresh-
old questions before he can determine 
whether he gets the tax credit. He 
passes the first test, since he only has 
six employees. But Jim’s credit is re-
duced because he has paid his employ-
ees too much in wages. 

Today, Jim’s health care costs are 
$30,540. If he qualified for the full value 
of the credit, his annual health care 
costs would be $15,270—about half of 
what he pays now. 

But the value of his small business 
tax credit is directly related to wage, 
so the value of Jim’s credit is reduced 
to $763 based on the formula. That is a 
small fraction of his health care costs 
and wouldn’t even cover the cost of hir-
ing an accountant to figure out how 
much the credit is worth. 

Because Jim is already so close to 
the highest average wage to be eligible 
for any credit at all, this means if he 
gives his employees a well-earned and 
well-deserved raise, he will lose the 
credit altogether. 

In these tough economic times, the 
government is encouraging small busi-
ness owners like Jim to create more 
jobs, but if they create too many or 
pay people too much, then the govern-
ment will reward them by taking away 
their small business tax credit. 

And even worse, the phase-outs mean 
that Jim has a disincentive to hire 
more workers. 

So this bill completely misses the 
mark for small businesses. 

Mr. President, our small businesses 
are struggling. We owe more to this 
critical sector of our economy which is 
responsible for half of the private-sec-
tor jobs and employees than a bill that 
mandates taxes and fails to provide 
real health care reform. 

In a recent letter to Senator REID, 
the NFIB outlines how the bill will ad-
versely affect business owners. 

When evaluating healthcare reform op-
tions, small business owners ask themselves 
two specific questions. First, will the bill 
lower insurance costs? Second, will the bill 
increase the overall cost of doing business? If 
a bill increases the cost of doing business or 
fails to reduce insurance costs, then the bill 
fails to achieve their No. 1 goal—lower costs. 

In both cases, the Patient Protection and 
Affordable Care Act (H.R. 3590) fails the 
small business test and, therefore, fails small 
business. 

They further say in the letter: 
Despite the inclusion of insurance market 

reforms in the small-group and individual 
marketplaces, the savings that may mate-
rialize are too small for too few and the in-

crease in premium costs are too great for too 
many. Those costs, along with greater gov-
ernment involvement, higher taxes and new 
mandates that are disproportionately tar-
geted at small business and are being used to 
finance H.R. 3590, create a reality that is 
worse than the status quo for small business. 

It is worse than the status quo. 
Mr. President, it is time to stop at-

tacking small business and work on 
real reform. We should defeat this pro-
posal that does not make insurance 
more affordable, is a massive govern-
ment intrusion into health care and 
that will pay for new entitlement pro-
grams on the backs of our small busi-
nesses. 

Let us put this debate in context. If 
small businesses do most of the hiring, 
and we are counting on them to help 
lead us out of the recession, why would 
we want to increase their costs of 
doing business and make it less likely 
they will hire new workers? 

President Obama hosted a Forum on 
Jobs and Economic Growth last week, 
where he invited ideas to jump start 
job growth in our sluggish economy. 

Now, he and the majority are consid-
ering a new plan to jump-start job 
growth using ‘‘unspent’’ or returned 
TARP funds. Have they forgotten that 
it is all borrowed money, and thus def-
icit spending, in the first place? 

Let me submit that the bill before us 
will hurt job creation. 

Before practicing medicine, doctors 
often take an oath, the Hippocratic 
Oath, where they promise to refrain 
from doing harm. I would like to see 
Congress and the President take the 
same oath. 

How can you on the one hand legis-
late new taxes on businesses in the 
name of health reform—coupled with 
new energy taxes in the name of cli-
mate protection—and on the other 
hand ask businesses to generate new 
jobs? It cannot be done. Massive tax in-
creases and job creation are mutually 
exclusive. 

Employers who face uncertainty re-
garding new, oppressive taxes and man-
dates are not going to want to sink 
money into new jobs. It is that simple. 

We should think about the harm we 
will do to small businesses through 
this legislation and instead work on 
commonsense reforms that have bipar-
tisan support. 

Mr. President, I ask unanimous con-
sent to have printed in the RECORD the 
letter from the National Federation of 
Independent Businesses. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

NATIONAL FEDERATION 
OF INDEPENDENT BUSINESS, 

December 8, 2009. 
Senator HARRY REID, 
Majority Leader, Hart Senate Office Building, 

Washington, DC. 
Senator MITCH MCCONNELL, 
Minority Leader, Russell Senate Office Build-

ing, Washington, DC. 
DEAR SENATORS REID AND MCCONNELL: As 

the Senate continues to debate the future of 
comprehensive healthcare reform, the Na-
tional Federation of Independent Business, 
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the nation’s leading small business associa-
tion, is writing in opposition to the Patient 
Protection and Affordable Care Act (H.R. 
3590). 

When evaluating healthcare reform op-
tions, small business owners ask themselves 
two specific questions. First, will the bill 
lower insurance costs? Second, will the bill 
increase the overall cost of doing business? If 
a bill increases the cost of doing business or 
fails to reduce insurance costs, then the bill 
fails to achieve their No. 1 goal—lower costs. 

In both cases, the Patient Protection and 
Affordable Care Act (H.R. 3590) fails the 
small business test and, therefore, fails small 
business. The most recent CBO study detail-
ing the effect that H.R. 3590 will have on in-
surance premiums reinforces that, despite 
claims by its supporters, the bill will not de-
liver the widely-promised help to the small 
business community. Instead, CBO findings 
report that the bill will increase non-group 
premiums by 10 to 13 percent and result in, 
at best, a 2 percent decrease for small group 
coverage by 2016. These findings tell small 
business all it needs to know—that the cur-
rent bill does not do enough to reduce costs 
for small business owners and their employ-
ees. 

Despite the inclusion of insurance market 
reforms in the small-group and individual 
marketplaces, the savings that may mate-
rialize are too small for too few and the in-
crease in premium costs are too great for too 
many. Those costs, along with greater gov-
ernment involvement, higher taxes and new 
mandates that are disproportionately tar-
geted at small business and are being used to 
finance H.R. 3590, create a reality that is 
worse than the status quo for small business. 
The shortcomings of the Patient Protection 
and Affordable Care Act include: 
A New Small Business Health Insurance Tax 

Unlike large businesses, which self-insure 
and find security under the blanket of 
ERISA, most small businesses are only able 
to find and purchase insurance in the fully- 
insured marketplace. The Senate bill in-
cludes a new $6.7 billion annual tax ($60.7 bil-
lion over 10 years) that falls almost exclu-
sively on small business because the fee is 
assessed on the insurance companies. CBO’s 
most recent study reinforces those costs will 
ultimately be passed on to their consumers, 
leaving the cost to be disproportionately 
borne by small business consumers in the in-
dividual and small-group marketplace whose 
only choice is to purchase those products or 
forgo insurance altogether. 
A New Mandate That Punishes Employers, 

Employees and Hinders Job Creation 
Employer mandates fail employers and em-

ployees in two ways. First, mandates do 
nothing to address the core issue facing 
small business—high healthcare costs. Sec-
ond, mandates destroy job creation opportu-
nities for employees. The job loss, whether 
through lost hiring or greater reliance on 
part-time employees, harms low-wage or 
entry-level workers the most. The employer 
mandate in H.R. 3590 sets up potentially 
troubling outcomes for this sector of the 
workforce. The multiple penalties assessed 
on full-time workers will most certainly re-
sult in a reduction of full-time workers to 
part-time workers and discourage the hiring 
of those entrants into the workforce who 
might qualify for a government subsidy, 
hardly an outcome that contributes to a 
greater insured population. 
A Poorly-Structured Small Business Tax 

Credit 
As structured, the small business tax cred-

it will do little, if nothing, to propel either 
more firms to take-up coverage or produce 
greater overall affordability. Due to its 

short-term temporary nature and the limita-
tions based on the business’ average wage, 
its benefit is, at best, a temporary solution 
to the long-term cost and affordability prob-
lem. A tax credit that is poorly structured is 
not going to provide sustainable and long- 
term relief from high healthcare costs, and 
the recent CBO finding that the tax credit 
would benefit only 12 percent of the small 
business population illustrates its lack of ef-
fectiveness. 
A Benefit Package That Is Too High a Hur-

dle for Small Business 
NFIB has voiced concern over establishing 

a benefit threshold that is too high a price 
tag for small businesses to meet. Small busi-
nesses are especially price sensitive. They 
need purchasing choices that provide the 
flexibility in coverage options that reflect 
their marketplace and business needs. If 
Congress doesn’t adjust the actuarial value 
standards in the legislation, what may be af-
fordable this year may be unaffordable next 
year. As a result, small business owners will 
be at risk of having to drop coverage due to 
cost increases that outpace their healthcare 
budgets. 
Destructive Rating Reforms and Phase-In 

Timelines That Threaten Affordability 
for All 

NFIB supports balanced federal rating re-
forms that protect access and affordability, 
regardless of an individual or group’s health 
status. However, the excessively tight age 
rating (3:1) in H.R. 3590 will increase more 
costs than it will decrease, and make cov-
erage unaffordable for the very populations 
that are most beneficial to the insurance 
pool—the young and the healthy. Inde-
pendent actuaries have analyzed the nega-
tive impact of such tight bands and have in-
dicated that there will be devastating effects 
to the long-term viability of a pool without 
action to correct this rating imbalance. 

Additionally, to prevent volatile spikes in 
insurance premiums, also known as ‘‘rate 
shock,’’ federal rating reforms must be ap-
propriately applied to all marketplaces and 
phased in over a responsible period of time. 
If this is not done, then certain plans, in-
cluding ‘‘grandfathered plans,’’ will utilize 
different rating practices when underwriting 
risk, which can create adverse selection 
issues. Those selection problems will have a 
striking negative impact on the new ex-
changes—exchanges that are meant to im-
prove, rather than decrease, affordability for 
small business and individuals. 
National Plans That Provide Limited Prom-

ise for Success 
Leveling the playing field for small busi-

ness starts with allowing uniform benefit 
packages to be purchased across state lines. 
If done right, this can provide a greater secu-
rity that, as people change jobs and move 
from state to state, they can keep the ben-
efit plan that meets their healthcare needs. 
National plans would be particularly helpful 
for states with smaller populations and 
where consumers lack a robust marketplace 
with choice and competition for private 
plans. Specifically, the state ‘‘opt-out’’ lan-
guage in the Patient Protection and Afford-
able Care Act would create more disincen-
tives than incentives for carriers to embark 
on these new opportunities. If the national 
plan section is not significantly restructured 
to make national plans a viable option, then 
these new opportunities will never mate-
rialize for small business. 
Threatens Flexibility and Choice for Em-

ployers and Employees 
Small employers need more affordable 

health insurance options and new alter-
natives for employers to voluntarily con-
tribute to individually-owned plans. Provi-

sions also need to be structured to insure 
that options are widely available to both em-
ployers and employees. The simple cafeteria 
plan language in H.R. 3590 excludes the own-
ers of many ‘‘pass-through’’ business entities 
from participating in these arrangements. If 
owners are unable to participate in the plan, 
they will be less likely to provide insurance 
to their workforce. Finally, small business 
needs the freedom and flexibility to preserve 
options that are already proven to work. 
Prohibiting the use of HSA, FSA and HRA 
funds to purchase over-the-counter medica-
tions, along with the $2,500 limit on FSA 
contributions, diminishes that flexibility 
and threatens to further limit the options 
employers have to provide meaningful 
healthcare to their employees. 

New Paperwork Costs on Small Businesses 

The cost associated with tax paperwork is 
the most expensive paperwork burden that 
the federal government imposes on small 
business owners. The Senate bill dramati-
cally increases that cost with a new report-
ing requirement that is levied on business 
transactions of more than $600 annually, 
leaving small business buried in paperwork 
and increasing their paperwork compliance 
expenses. 

An Unprecedented New Payroll Tax on Small 
Employers 

Since its creation the payroll taxes that 
fund the Medicare programs have not been 
wage-based and are dedicated specifically to 
funding Medicare. The Senate bill changes 
the nature of the tax and creates a precedent 
to use payroll taxes to pay for non-Medicare 
programs. 

The Absence of Real Medical Liability Re-
form 

NFIB strongly supports medical liability 
reform as a means to both inject more fair-
ness into the medical malpractice legal sys-
tem, and to reduce unnecessary litigation 
and legal costs. Taking serious steps to 
adopt meaningful medical liability reform is 
a significant step toward restoring common 
sense to our medical liability litigation sys-
tem. It also is especially critical to improv-
ing access to healthcare for those living in 
rural areas, where it is becoming increas-
ingly difficult for those in need to locate spe-
cialists such as OB/GYNs and surgeons. 

The Creation of a New Government-Run 
Healthcare Program 

A government-run plan will drive the pri-
vate healthcare marketplace out of business. 
Private insurers will be unable to compete in 
a climate where the rules and practices are 
tilted in favor of a massive government-run 
plan. This means millions could lose their 
current coverage. This will decrease choice 
and increase costs. On both accounts, the 
government-run plan will leave small busi-
ness with a single option—the government- 
run plan, which is the exact opposite out-
come small businesses want from healthcare 
reform. 

There is near universal agreement that, if 
done right, small business has much to gain 
from healthcare reform. But if it is done 
wrong, then small business will have the 
most to lose. The Patient Protection and Af-
fordable Care Act, which is short on savings 
and long on costs, is the wrong reform, at 
the wrong time and will increase healthcare 
costs and the cost of doing business. NFIB 
remains committed to healthcare reform, 
and urges the Senate to develop common 
sense solutions to lower healthcare costs 
while ensuring that policies empower small 
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business with the ability to make the invest-
ments necessary to move our economy for-
ward. 

Sincerely, 
SUSAN ECKERLY, 
Senior Vice President, 

Public Policy. 

Mr. BOND. Mr. President, I have a 
couple of other comments I wish to 
add. 

We have now learned that there is a 
new proposal coming out of the back 
rooms—the smoke-filled rooms. Every 
time something new is thrown up on 
the wall, we stand around with a great 
deal of interest to see whether it 
sticks. When you look at this one, I 
don’t believe it sticks. I think it 
stinks. 

If you read the Washington Post’s 
lead editorial today, its headline is 
‘‘Medicare sausage? The emerging buy- 
in proposal could have costly unin-
tended consequences.’’ 

Mr. President, I ask unanimous con-
sent to have printed in the RECORD, 
after my remarks, the Washington 
Post article. 

The PRESIDING OFFICER (Mr. 
UDALL of New Mexico). Without objec-
tion, it is so ordered. 

(See exhibit 1.) 
Mr. BOND. At the end of the article, 

it says: 
The irony of this late-breaking Medicare 

proposal is that it could be a bigger step to-
ward a single-payer system than the milque-
toast public option plans rejected by Senate 
moderates as too disruptive of the private 
market. 

To say that it moves toward a public 
takeover is confirmed by one of the 
most outspoken backers of the public 
option, the one most interested in get-
ting public control or governmental 
control of all of health care, New York 
Representative ANTHONY WEINER. He is 
quoted in Politico today as having 
hailed the expansion of Medicare as an 
unvarnished triumph for Democrats 
like himself who have been pushing for 
a single-payer run health care system. 
In the article, he says: ‘‘Never mind 
the camel’s nose, we’ve got his head 
and his neck in the tent.’’ 

I think that is clear. Trying to ex-
pand Medicare will almost assuredly 
drive all the private plans out of the 
market. Why? Medicare pays 80 percent 
of the cost of hospitals and less for doc-
tors, and they have to make up the rest 
of their cost by charging privately cov-
ered patients more money. It will raise 
the cost so that private health care can 
no longer succeed. 

EXHIBIT 1 

[From the Washington Post, Dec. 10, 2009] 

MEDICARE SAUSAGE? 

The only thing more unsettling than 
watching legislative sausage being made is 
watching it being made on the fly. The 11th- 
hour ‘‘compromise’’ on health-care reform 
and the public option supposedly includes an 
expansion of Medicare to let people ages 55 
to 64 buy into the program. This is an idea 
dating to at least the Clinton administra-
tion, and Senate Finance Committee Chair-
man Max Baucus (D-Mont.) originally pro-
posed allowing the buy-in as a temporary 

measure before the new insurance exchanges 
get underway. However, the last-minute in-
troduction of this idea within the broader 
context of health reform raises numerous 
questions—not least of which is whether this 
proposal is a far more dramatic step toward 
a single-payer system than lawmakers on ei-
ther side realize. 

The details of how the buy-in would work 
are still sketchy and still being fleshed out, 
but the basic notion is that uninsured indi-
viduals 55 to 64 who would be eligible to par-
ticipate in the newly created insurance ex-
changes could choose instead to purchase 
coverage through Medicare. In theory, this 
would not add to Medicare costs because the 
coverage would have to be paid for—either 
out of pocket or with the subsidies that 
would be provided to those at lower income 
levels to purchase insurance on the ex-
changes. The notion is that, because Medi-
care pays lower rates to health-care pro-
viders than do private insurers, the coverage 
would tend to cost less than a private plan. 
The complication is understanding what ef-
fect the buy-in option would have on the new 
insurance exchanges and, more important, 
on the larger health-care system. 

Currently, Medicare benefits are less gen-
erous in significant ways than the plans to 
be offered on the exchanges. For instance, 
there is no cap on out-of-pocket expenses. So 
would near-seniors who buy in to Medicare 
get Medicare-level benefits? If so, who would 
tend to purchase that coverage? Sicker near- 
seniors might be better off purchasing pri-
vate insurance on the an exchange. But the 
educated guessing—and that’s a generous de-
scription—is that sicker near-seniors might 
tend to place more trust in a government- 
run program; they might assume, with good 
reason, that the government will be more ac-
commodating in approving treatments, and 
they might flock to Medicare. That would 
raise premium costs and, correspondingly, 
the pressure to dip into federal funds for 
extra help. 

In addition, the insurance exchanges pro-
posal is being increasingly sliced and diced 
in ways that could narrow its effectiveness. 
Remember, the overall concept is to group 
together enough people to spread the risk 
and obtain better rates. But so-called 
‘‘young invincibles’’—the under-30 crowd— 
would already be allowed to opt out of the 
regular exchange plans and purchase high- 
deductible catastrophic coverage. Those with 
incomes under 133 percent of the poverty 
level would be covered by Medicaid. The ex-
changes risk becoming less effective the 
more they are Balkanized this way. 

Presumably, the expanded Medicare pro-
gram would pay Medicare rates to providers, 
raising the question of the spillover effects 
on a health-care system already stressed by 
a dramatic expansion of Medicaid. Will pro-
viders cut costs—or will they shift them to 
private insurers, driving up premiums? Will 
they stop taking Medicare patients or go to 
Congress demanding higher rates? Once 55- 
year-olds are in, they are not likely to be 
kicked out, and the pressure will be on to ex-
pand the program to make more people eligi-
ble. The irony of this late-breaking Medicare 
proposal is that it could be a bigger step to-
ward a single-payer system than the milque-
toast public option plans rejected by Senate 
moderates as too disruptive of the private 
market. 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. BOND. I thank the Chair, and I 
yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Illinois is recognized. 

Mr. BURRIS. Mr. President, over the 
past several months, I have come to 

the floor of this body many times to 
speak about the urgent need for com-
prehensive health care reform. I have 
said that our bill must accomplish 
three goals in order to be effective: It 
must bring competition to the insur-
ance market—competition to the in-
surance market—it must provide sig-
nificant cost savings to ordinary Amer-
icans, and it must restore account-
ability to an industry that has run 
roughshod over the American public 
for far too long. I would like to focus 
on this last point with my remarks 
today. 

We need real accountability in the 
insurance market. After almost 100 
years of debate about health care re-
form, this Senate stands on the verge 
of making history. There are many 
good elements in the legislation that is 
before us today, but without account-
ability, any reform measure would be 
toothless and inconsequential. If we 
don’t give the American people a 
chance to hold their insurance pro-
viders accountable, quality care will 
continue to elude certain segments of 
our population. We can’t stand for this 
any longer. We must prevent insurance 
companies from discriminating against 
people by charging them higher rates 
or denying coverage because of certain 
conditions. 

Everyone knows it is hard for unin-
sured patients to get quality medical 
care. Under the current law, in the case 
of catastrophic injury or illness, any-
one admitted to the emergency room 
should receive equal treatment to save 
their life. Shockingly, Harvard re-
searchers have found that this is not 
the case. They examined 690,000 indi-
vidual cases over 4 years and found 
that uninsured patients are nearly 
twice as likely to die in the hospital as 
patients with similar injuries who do 
have insurance. And even after these 
results were adjusted to account for 
age, race, gender, and the severity of 
the injuries, they found that the unin-
sured were still 80 percent more likely 
to die than those with health coverage, 
including Medicaid. 

I just had a delegation of physicians 
in my office. I listened to their com-
ments in reference to wanting us to 
make sure we passed a health care re-
form bill this session. One of those phy-
sicians began to relate to me the story 
of his brother, who was employed but 
was without health insurance. At 41 
years old, he died of cancer because he 
waited too long to try to get treat-
ment. And because he was uninsured 
and no one would treat him, that took 
his life at the young, tender age of 41. 

So this new evidence is conclusive, 
and it is truly disturbing. The poor and 
the uninsured suffer disproportionately 
under our current system. In the most 
advanced country on Earth, there is no 
excuse for this stunning inequality. 

Big corporations know there is a lot 
of money to be made out of the poor 
and they do not hesitate to rake in 
large profits and their expenses. These 
companies exploit minor technicalities 
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to deny coverage to people who are 
sick. They use gaping holes in the sys-
tem to refuse treatment for those with 
certain conditions. That is because 
they do not see patients as real people 
who need help, they see them as num-
bers in the corporate ledger. They see 
risk and expenses and lower dividends 
for their shareholders. That is why we 
need to prioritize patients over profits. 
That is why we need to extend cov-
erage to more people and make these 
companies accountable for the first 
time in decades. 

If we pass insurance reform with a 
strong public option it would be illegal 
to deny coverage because of a pre-
existing condition. For the first time 
in many years, ordinary Americans 
would be able to shop around if they 
are paying too much, or they are not 
being treated fairly. Costs would come 
down, coverage would improve, and 
lives would be saved. 

Let us pledge ourselves to this cause. 
Let us make sure every American can 
get the treatment they need in the 
emergency room regardless of their in-
come, need, or the insurance coverage 
they have. We must not fall short in 
this regard. We must not settle for 
anything less. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Iowa is recognized. 
Mr. GRASSLEY. Mr. President, my 

friends on the other side of the aisle 
have consistently stated that this 2074- 
page Reid bill, according to the Joint 
Committee on Taxation, is a net tax 
cut. I want to put emphasis throughout 
my remarks on the word ‘‘net.’’ 

Yesterday a chart was used to illus-
trate this point. This chart had mul-
tiple bars with dollar figures. For ex-
ample, in 2019 the chart showed a $40.8 
billion net tax cut. My Democratic 
friends said this number came from the 
Joint Committee on Taxation, a very 
responsible, intellectually honest 
group. 

Unfortunately, the chart my friends 
were using was not entirely clear on 
how they came up with this net tax cut 
for Americans. So it was natural for 
most of the fellow Senators and the 
country at large to wonder how my 
Democratic friends got this number. 
They said show me the data. 

To clear up any confusion, right here 
is the Joint Committee on Taxation 
table that the Democrats relied on to 
claim that the Reid bill results in a net 
tax cut. Here it is. We can see the nega-
tive $40,786, for example. That is the 
figure that was used. As the chart indi-
cates, these dollar amounts are in the 
millions, so $40,786 million. The Joint 
Committee on Taxation says it this 
way: This means negative—the nega-
tive mark there—negative $40.8 billion. 

My friends on the other side unfortu-
nately did not explain what was going 
on here. It appears my friends simply 
made an assertion that they hoped 
many of us and those in the media 
would believe. But I cannot let my 
Democratic friends get off the hook 

this easily. Why? Because the entire 
story is not being told, so let me take 
a moment to explain. 

First, in simplest terms, where you 
see negative numbers on this chart, the 
Joint Committee on Taxation is telling 
us there is some type of tax benefit 
going to the taxpayers. So this group 
and these groups here, wherever there 
is a negative here, those are tax bene-
fits to the benefit of the taxpayers. 

For example, families making $50,000 
to $75,000 have a negative of $10,489 in 
their column. This means the Joint 
Committee on Taxation is telling us 
that this income category is receiving 
$10.4 billion in tax benefits. 

I hope you will listen closely. When 
we see a negative number on this 
chart, the Joint Committee on Tax-
ation tells us there is a tax benefit so, 
conversely, where we see a positive 
number the Joint Committee on Tax-
ation is telling us that these taxpayers 
are seeing a tax increase. I have actu-
ally enlarged those numbers, the num-
ber of tax returns and the dollar 
amounts where there is a positive num-
ber for individuals and families. Again, 
these positive numbers indicate tax in-
crease. 

My friends have said that all tax re-
turns in this chart are receiving a net 
tax cut. If that were so, why aren’t 
there negative numbers next to all of 
the dollar amounts listed? Because not 
everyone in this chart is receiving a 
tax cut, despite what my friends have 
said. Quite to the contrary, a group of 
taxpayers is clearly seeing a tax in-
crease and this group of taxpayers in 
middle income is seeing tax increases. 

I didn’t come down to the floor to say 
my friends on the other side of the 
aisle are wrong. After all, you can see 
here the negative $40,786 million figure 
they used is right there, out in the 
open. What I am doing is clarifying 
that my Democratic friends cannot 
spread this $40.8 billion tax cut across 
all the affected taxpayers on this 
chart, and then say that all have re-
ceived a tax cut. 

You want to know why. Because this 
chart, produced by the nonpartisan 
Joint Committee on Taxation, shows 
that taxes go up for those making more 
than $50,000 and families making more 
than $75,000. It is right here in the yel-
low, as you can see. 

The numbers obviously do not lie. I 
say the nonpartisan Joint Committee 
on Taxation, I think everybody agrees, 
is very intellectually honest. So let me 
give you my read on what the Joint 
Committee on Taxation is saying here 
as evidenced by the figures on the 
chart. 

First, there is a group of low- and 
middle-income taxpayers who clearly 
benefits under the 2074-page bill that is 
before the Senate. They benefit from 
the government subsidy of health in-
surance. This group, however, is rel-
atively small. 

There is another much larger group 
of middle-income taxpayers who are 
seeing their taxes go up due to one or 

a combination of the following tax in-
creases: the high-cost plan tax in-
crease, which actually is a brandnew 
tax; the medical expense deduction 
limitation, which used to be 7.5 per-
cent, and now before you can deduct 
you have to have 10 percent of your in-
come be medical expenses or you don’t 
deduct anything, so that is a tax in-
crease; and then a Medicare payroll tax 
increase, where everybody is going to 
pay—well, everybody over a certain in-
come is going to pay an additional half 
a percentage point or, if you are self- 
employed, pay 1 percent more of pay-
roll tax. In general, this group is not 
benefiting from the government sub-
sidy. After all, how can a taxpayer see 
a tax cut if they are not even eligible 
for the subsidy? 

Also, there is an additional group of 
taxpayers who would be affected by 
other tax increase provisions in the 
Reid bill that the Joint Committee on 
Taxation could not distribute in the 
way people are distributed on this 
chart. These undistributed tax in-
creases include, among others, the cap 
on Federal savings—flexible savings ac-
counts. Then there is a tax on cosmetic 
surgery. 

My friend from Idaho, the author of 
the amendment before us, Mr. CRAPO, 
recently received a letter from the 
Joint Committee on Taxation stating 
that this additional group exists and 
many in this group will make less than 
$250,000 and, hence, have a tax increase 
that is not accounted for here and also 
a tax increase if they are under 
$250,000. That is a violation of the 
President’s promise in the last cam-
paign that nobody under that figure 
would get a tax increase—only people 
over $250,000. 

So you see, my Democratic friends 
cannot, No. 1, say that all taxpayers re-
ceive a tax cut—I have proven that 
here—and, No. 2, say that middle-in-
come Americans will not see a tax in-
crease under the Reid bill. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Montana is recognized. 
Mr. BAUCUS. Mr. President, some of 

the charges from the other side of the 
aisle have taken us down some detours 
to essentially try to distract us from 
some of the main points of this legisla-
tion. I want to take a few moments to 
discuss one of the key features of the 
bill and that is insurance market re-
form. 

The bill would change the way insur-
ance companies do business in Amer-
ica. Sometimes I think this reform is 
part of the reason some on the other 
side are fighting this bill so hard. Our 
bill will end the practice, widespread 
today, of insurance companies denying 
coverage altogether, or charging some-
one an exorbitant amount of money if 
they have some preexisting condition, 
something in their health history 
which is an issue. Our bill would make 
those changes right away. They start 
going into effect in 2010. That is, the 
prohibition on companies denying cov-
erage for preexisting conditions or 
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health care stats, and right down the 
list, would take effect right away, 2010. 

We all have countless numbers of ex-
amples, either directly or through 
friends or relatives of small insurance 
companies that either denied insurance 
coverage or you have to pay much 
greater increase in premiums because 
of a preexisting condition, whatever it 
may be, of something. It is wrong, flat, 
outright, 100 percent wrong. This bill 
stops that, stops those practices by in-
surance companies. 

I think it is important that we not 
get sidetracked by some other very im-
portant matters but keep focused on 
what this legislation does. It reforms 
the health insurance industry. 

What else does our bill do with re-
spect to reforming the health insur-
ance industry? It would prohibit life-
time limits on payments to people who 
get sick. Right now, insurance compa-
nies limit how much they pay out to 
people when they get sick. They have 
lifetime limits, annual limits. No mat-
ter how sick you are, some cata-
strophic coverage you have, the insur-
ance company says: Sorry, we are put-
ting a limit on it. That is not right. 
Sometimes people have conditions that 
require a lot more attention, more hos-
pitalization, more attention by doc-
tors. Our legislation would prohibit 
lifetime limits on payments to people 
who get sick. 

Our bill also prohibits unreasonable 
annual limits. These are limits that in-
surance companies impose on policy-
holders. This reform would apply in 
both the group market and the indi-
vidual market. What does that mean, 
that gobbledygook. It implies that for 
everybody, whether you are an indi-
vidual or whether you are working for 
a company, this would take effect 6 
months after enactment. That is pretty 
important. A lot of people have insur-
ance policies with limits, where the in-
surance company will only pay so 
much to an individual or during the 
person’s lifetime or in any year. It is 
not right because some conditions re-
quire a significant increase in pay-
ments or coverage for the person. 

Our bill would require any insurance 
plan that provides dependent coverage 
for children to continue to make that 
coverage available until the child turns 
age 26. We know that is a problem 
today. Often, in a State, once a child 
turns 21 or 22, that person can’t find 
health insurance. In today’s economic 
recession, with unemployment so high, 
it is kind of hard for kids to find jobs, 
and that is how they would otherwise 
get their health insurance. We say fam-
ily coverage covers your child until the 
child turns age 26. This reform would 
take effect 6 months after enactment. 

In addition, when the exchanges are 
up and running, our bill would prohibit 
insurance companies from discrimi-
nating against consumers because of 
health status, generally. Sometimes 
the insurance industry says it is not a 
preexisting condition, but you have not 
been healthy lately so we will not give 

you insurance. No longer can insurance 
companies refuse to sell or renew poli-
cies because a person gets sick. If you 
pay your premiums, the insurance 
company has to renew your coverage. 

When the exchanges are up and run-
ning, the legislation before us today 
would limit the ability of insurance 
companies to charge people much more 
just because of their age. That is what 
they do today. Sometimes, depending 
upon the State, the insurance company 
is able to charge somebody much more 
for the same coverage because of that 
person’s age. Right now it is not at all 
unusual for insurance companies to 
charge more than five times as much 
just because a person is, say, age 55. 
Our bill would prohibit insurance com-
panies from charging more than three 
times as much because of age. In some 
States, there is no limit whatsoever. In 
my State of Montana, we have no 
limit. Some States have five. We are 
saying down to three. 

When the exchanges are up and run-
ning, our bill would prohibit insurance 
companies from charging women more 
than men. Think of that. Some insur-
ance companies charge women more 
than men. That is not right. This is 
also a widespread practice among in-
surance companies that is charging 
women more than men. It is just plain 
wrong. Our legislation would stop that. 

Health insurance reform also means 
real insurance market reform. It means 
real change in the way insurance com-
panies do business. No longer will in-
surance companies be able to build 
their business by cherry-picking only 
the healthiest and the youngest. That 
is what they do today, especially for 
individuals, to some degree, in smaller 
organizations. No longer will they be 
able to insure only those who don’t 
need insurance. We bring real reform. 
It would make insurance much more 
fair, and that is literally a matter of 
life and death. 

As a recent Harvard study reported, 
people without insurance are 40 percent 
more likely to die prematurely than 
people with private insurance. Think of 
that. People without insurance are 40 
percent more likely to die prematurely 
than people with private insurance. 
Tens of thousands of Americans die 
each and every year because they do 
not have insurance. Is that America? 
That doesn’t sound like the United 
States we are all so proud of, where we 
allow tens of thousands of Americans 
to die each and every year simply be-
cause we have not set up a system for 
them to have health insurance. That is 
something we stop in this bill. 

I suggest the absence of a quorum 
and ask unanimous consent that the 
time be charged equally against both 
sides. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The clerk will call the roll. 
The assistant legislative clerk pro-

ceeded to call the roll. 
Mr. GRASSLEY. I ask unanimous 

consent that the order for the quorum 
call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. Mr. President, I 
have said, for the last 2 days, I was 
going to speak on the Dorgan amend-
ment, a bipartisan amendment to allow 
the importation of drugs into the 
United States. I haven’t done it until 
now, so I am glad to rise in support of 
this bipartisan amendment to add pro-
visions of the Pharmaceutical Market 
Access and Drug Safety Act to this 
bill. That legislation is the result of a 
collaborative effort by Senators DOR-
GAN, SNOWE, MCCAIN, and this Senator 
to finally make drug importation legal. 

I have, for a long time, been a pro-
ponent of drug reimportation. In 2000, 
2002, and 2003, I supported an amend-
ment permitting the importation of 
prescription drugs into the United 
States from one country, Canada. This 
amendment is much broader than only 
Canada. 

In 2004, the late Senator Kennedy and 
I worked together on a bill that would 
authorize drug importation, but it did 
not survive the partisan politics of this 
Chamber. I then introduced my own 
comprehensive drug importation bill in 
2004. That was S. 2307, the Reliable 
Entry for Medicines at Everyday Dis-
counts Through the Importation with 
Effective Safeguards Act. The REM-
EDIES Act is what the acronym finally 
spells out. In 2005, I combined my bill 
with a proposal sponsored by Senators 
DORGAN and SNOWE. In 2007, we reintro-
duced a version of that legislation with 
the hope that our combined efforts 
would finally lower the cost of pre-
scription drugs for all Americans. That 
is what we are still working together 
to do this very day. I thank Senator 
DORGAN for his leadership. 

This time around, I should be con-
fident that this effort will finally pass. 
Historically, Democrats claim to be 
champions of holding the big pharma-
ceutical companies accountable. Now 
we have a Democratic supermajority in 
the Congress and a Democratic Presi-
dent who has supported drug importa-
tion in the past. I am not as confident 
as maybe I should be. That is because 
the White House has participated in 
some back-room negotiations since the 
last time this legislation was brought 
before the Senate and then Senator 
Obama supported it. Behind closed 
doors, the Democratic White House 
found new friends in the pharma-
ceutical industry. Last summer, the 
head of the pharmaceutical lobbying 
group bragged that drug manufacturers 
had negotiated a ‘‘rock-solid deal’’— 
those are their words—with the present 
administration. 

An article in the New York Times de-
tailed the administration’s deal with 
big drug companies. This quote comes 
from the New York Times: 

Foreseeing new profits from the expansion 
of health coverage, big drug companies are 
spending as much as $150 million on adver-
tisements to support the President’s plan. 

But in 2008, when President Obama 
was campaigning for the position he 
now holds, he promised that: 
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We’ll take on drug and insurance compa-

nies, hold them responsible for the prices 
they charge and the harm they cause. 

Certainly, the President knows that 
a great way to hold drug companies ac-
countable is to allow drug importation. 
In fact, in 2004, when he was a can-
didate to be a Member of this Chamber, 
he challenged his opponents to support 
drug importation. He said at that time: 

I urge [my opponent] to stop siding with 
the drug manufacturers and put aside his op-
position to the re-importation of lower- 
priced prescription drugs. . . . 

But, unfortunately, it has been re-
ported that during backroom negotia-
tions at the White House, the big phar-
maceutical companies have convinced 
the President to drop his strong sup-
port for drug importation. 

The New York Times reports that: 
On July 7— 

Meaning this year— 
Rham Emanuel, [President] Obama’s chief of 
staff . . . assured at least five pharma-
ceutical companies during a White House 
meeting that there would be no provision in 
the final health care package to allow the re-
importation of cheaper drugs. . . . 

I thought we were going to hold drug 
companies accountable. I thought 
health care reform was supposed to 
drive down the cost of health care, in-
cluding the cost of prescription drugs 
for all Americans. The Dorgan amend-
ment is a commonsense, bipartisan ap-
proach to achieve both of these goals. 
Drug importation achieves these goals 
without imposing arbitrary fees, and 
without flexing the muscles of the Fed-
eral Government. 

I have always considered this a free 
trade issue. I know most people see it 
as a health issue, and it is a health 
issue. But I come at it from the point 
of view that there are only a couple 
items Americans cannot buy in this 
country from anyplace else in the 
world they want to buy it. One class is 
pharmaceutical drugs, the other class 
is Cuban—— 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. GRASSLEY. Mr. President, I ask 
unanimous consent for 4 additional 
minutes and that it come off the next 
block of time from our side. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. GRASSLEY. So I see this as a 
free-trade issue. Imports create com-
petition and keep domestic industry 
more responsive to consumers. In the 
United States, we import everything 
consumers want. So I ask again, why 
not pharmaceuticals? That is why it is 
a trade issue for me as much as a 
health issue. Consumers in the United 
States pay far more for prescription 
drugs than those in other countries. If 
Americans could legally and safely ac-
cess prescription drugs outside the 
United States, then drug companies 
would be forced to reevaluate their 
pricing strategies. They would no 
longer be able to gouge American con-
sumers by making them pay more than 
their fair share for research and devel-
opment. 

It is true that pharmaceutical com-
panies do not like the idea of opening 
up America to the global marketplace. 
They want to keep the United States 
closed to other markets in order to 
charge higher prices here. 

Based on the reports I just read, it 
seems that the White House has al-
ready sided with the drug manufactur-
ers and promised them the ability to 
continue to gouge American con-
sumers, otherwise known as the status 
quo. 

The debate is not over. With the Dor-
gan amendment, prescription drug 
companies will be forced to be competi-
tive and establish fair prices in Amer-
ica. The drug companies will try to 
find loopholes in order to protect their 
bottom line. 

The Dorgan amendment would make 
such action illegal. It would not allow 
manufacturers to discriminate against 
registered exporters or importers. It 
would prohibit drug companies from 
engaging in any actions to restrict, 
prohibit, or delay the importation of a 
qualifying drug. 

The Dorgan amendment would give 
the Federal Trade Commission the au-
thority to prevent this kind of abuse. 
It develops an effective and safe system 
that gives Americans access to lower 
prices. Our effort goes to great lengths 
to ensure the safety of imported drugs. 
The Dorgan amendment requires that 
all imported drugs be approved by the 
FDA. It puts in place a stringent set of 
safety requirements that must be met 
before Americans can import drugs 
from that country. 

The amendment requires all export-
ing pharmacies and importing whole-
salers to be registered with the FDA 
and inspected. It gives the authority 
for the FDA to inspect the entire dis-
tribution chain for imported drugs. It 
sets very stringent penalties for viola-
tions of the safety requirements in this 
bill, including criminal penalties and 
up to 10 years imprisonment. 

We need to make sure Americans 
have even greater, more affordable ac-
cess to innovative drugs by further 
opening the doors to competition in 
the global pharmaceutical industry. 

If my colleagues on both sides of the 
aisle are serious about bending down 
the cost curve of health care infla-
tion—and doing it in that direction, 
the right direction—then they will sup-
port the Dorgan amendment, a bipar-
tisan amendment. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Ohio is recognized. 
Mr. BROWN. Thank you, Mr. Presi-

dent. 
I echo the comments of the senior 

Senator from Iowa. He is exactly right 
about the Dorgan amendment. There 
are a lot of reasons, as he pointed out, 
why the Dorgan amendment makes 
sense for the American people. 

It makes sense for taxpayers because 
we pay way too much for prescription 
drugs as taxpayers. It makes sense for 
government programs—whether it is 

TRICARE, whether it is Medicare, 
whether it is Medicaid, whether it is 
the Federal Employees Health Benefits 
Program. It makes sense for small 
businesses and large businesses alike 
who are paying too much for prescrip-
tion drugs. And it makes sense for sen-
iors and all Americans who are paying 
too high a price for prescription drugs 
out of their pockets. It also makes 
sense in terms of, sort of, internation-
ally as to what we do on the buying 
and selling of prescription drugs. 

I was part of these discussions in the 
House where we had the same amend-
ment. We would pass it, and then it 
would die in the Senate, or things 
would happen in the conference com-
mittees or whatever, where the drug 
companies really did exert their influ-
ence over the Congress and with the 
President during the Bush years. 

But one of the arguments they al-
ways make is to question the safety of 
these drugs, that these drugs coming 
from Canada or these drugs coming 
from France are not safe, as if they did 
not have a food and drug administra-
tion as efficient and effective as ours in 
terms of protecting the public. 

But what sort of shoots a hole in that 
argument is how many American drug 
companies—over and over and over, 
and in increasing numbers—how many 
American drug companies are import-
ing ingredients especially from China. 

Senator Kennedy, 11⁄2 years or so ago, 
asked me to chair an oversight hearing 
with the Health, Education, Labor, and 
Pensions Committee on this issue of 
what is happening when these Amer-
ican drug companies are increasing 
their outsourcing of jobs, particularly 
to China. It was in response to what 
happened in Toledo, OH, among other 
places, where a number of Americans 
died because of contaminated heparin. 

Heparin is a blood thinner drug that 
is a very important drug to keep people 
healthier and live longer and live bet-
ter. But some of the ingredients for 
heparin were made in China, and the 
drug company is not able to trace 
back, if you will, the supply chain, 
where they are getting their ingredi-
ents. They know they get them from 
China. The American drug companies— 
whether it is Pfizer or another drug 
company—when they outsource their 
production to China, may know where 
the plant is that puts all these ingredi-
ents together, but they cannot trace 
back—or at least they will not tell us 
or cannot tell us—all their ingredients. 
So they may get this ingredient from 
Wuhan, and this ingredient from 
Shanghai, and that ingredient from a 
rural outpost in Hebei or Henan Prov-
ince, but they cannot tell us exactly 
where they come from. So no wonder 
these drugs are not as safe as they 
should be. 

So if they were interested in drug 
safety, it would not be that they would 
stop us from drug importation because 
we know if we buy it from France or 
Canada or Germany, they have a food 
and drug agency, an FDA equivalent, 
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that keeps their drugs safe. They know 
that. It is all about protecting their 
profits. There is simply no doubt about 
that. Their profits get to be bigger be-
cause they make some of these drugs in 
China. 

So let’s not have it both ways. Let’s 
not say we cannot import drugs safely 
into this country—when they are ex-
porting jobs, as so many other indus-
tries are doing, to China, exporting 
jobs to little villages where they manu-
facture these ingredients. They end up 
in America’s medicine cabinets. Let’s 
not talk out of both sides of our 
mouths, as the drug industry is doing. 

A couple other comments about the 
underlying bill and how important it is 
we move on this legislation. There are 
more than 400 people every day—in De-
fiance, OH, in Gallipolis and Zanesville 
and Saint Clairsville and Cadiz and all 
over my State—400 people every single 
day who lose their insurance. 

Every day my friends on the other 
side of the aisle delay, every day they 
offer amendments and then will not let 
us vote on them, and stand up and ob-
ject to even voting on things, every 
day they try to filibuster, every day 
they put up another hurdle, 400 more 
people in my State lose their insur-
ance. It is about 1,000 people in this 
country every week—1,000 people in 
this country every week—who die be-
cause they do not have health insur-
ance. It is 45,000 people a year, so 900- 
some people every week in this country 
die because they do not have health in-
surance. 

A woman with breast cancer without 
insurance is 40 percent more likely to 
die than a woman with breast cancer 
with insurance. I heard President Bush, 
in Ohio, maybe a couple years ago, say 
every American can get health care. 
They can go to an emergency room. 
Well, a woman suffering from breast 
cancer, who did not get a mammogram 
because she could not afford it, did not 
get the kinds of tests she should have 
because she did not have a doctor she 
could afford to pay, and because she did 
not have insurance—the emergency 
room does not do those kinds of things. 
Even if she got sick, the emergency 
room would not take care of her until 
she was almost dead. Then she could go 
into the emergency room and they will 
take care of her in her last few days or 
her last few weeks of life. 

That is not the way we should do 
health care. This kind of delay, hearing 
these kinds of delaying actions, these 
kinds of delaying tactics, these kinds 
of ‘‘we can’t pass this,’’ ‘‘chicken lit-
tle,’’ ‘‘the sky is following’’—every day 
we have Republicans coming down here 
saying ‘‘the sky is falling,’’ and it sim-
ply is not. 

I want this bill to be bipartisan. I am 
a member of the Health, Education, 
Labor, and Pensions Committee, as is 
my friend, Senator ROBERTS from Kan-
sas, who is in the Chamber. During 
that markup in June and July, we 
passed 160 Republican amendments. 
Some of them were major, some of 

them were not so major. But this bill 
had a bipartisan flavor to it. 

It is only on the big questions—the 
role of Medicare, the role of the public 
option—some of the bigger questions, 
where there are philosophical dif-
ferences; the same reasons that back in 
the 1960s, when Medicare passed, it was 
passed almost only by Democrats be-
cause Republicans did not agree there 
should be a major role in government 
in our health care system. 

So it is a philosophical difference. It 
is not so much partisan as that. So 
even though there are many good Re-
publican ideas in this bill, on the big 
questions there is that difference. 

So, Mr. President, I think it is so im-
portant—when I hear that many Ohio-
ans, every day, lose their insurance, 
this many Americans, every week, die 
because they do not have insurance—to 
pass this legislation. 

Mr. President, I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. ROBERTS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. BROWN. I object. 
The PRESIDING OFFICER. Objec-

tion is heard. 
The bill clerk continued with the call 

of the roll. 
Mr. ROBERTS. Parliamentary in-

quiry, Mr. President. 
The PRESIDING OFFICER. The Sen-

ator is advised the Senate is in a 
quorum call. 

Mr. ROBERTS. I will try it again. I 
thought it was worked out. 

I ask unanimous consent for the sec-
ond time that the order for the quorum 
call be rescinded so I may be— 

The PRESIDING OFFICER. Is there 
objection? 

Mr. ROBERTS. So I may proceed for 
15 minutes. 

Ms. CANTWELL. Objection. 
The PRESIDING OFFICER. Objec-

tion is heard. 
Mr. ROBERTS. Is this a bipartisan 

objection, I would ask the Presiding Of-
ficer? 

The bill clerk continued with the call 
of the roll. 

Mr. DODD. Mr. President, I ask unan-
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DODD. Mr. President, I ask unan-
imous consent that over the next 30 
minutes, the time be equally divided 
with 15 minutes for the majority and 15 
minutes for the minority for debate 
purposes only. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
The Senator from Kansas is recog-

nized. 
Mr. ROBERTS. I thank the Presi-

dent. I rise today to talk about health 

care in general and the latest proposal 
to come out in the form of the so-called 
compromise, if there is no objection. I 
wish to talk about the latest proposal 
to come out from what some of us have 
determined is the majority leader’s be-
hind-closed-doors effort for the com-
promise on the government-run health 
insurance plan. I will admit very read-
ily I do not know all of the details of 
this plan, although I hope to in the 
very near future. I think most of my 
friends across the aisle are in the same 
boat and we are all getting our infor-
mation from the Post, the Times, and 
the rest of the catch-up media. 

But this is the compromise, as I un-
derstand it: The majority leader will 
drop the government plan in exchange 
for two major policies: first, a national 
insurance plan run by nonprofit insur-
ance companies and supervised by the 
Office of Personnel Management; and 
second, a massive expansion of Medi-
care to tens of millions of people age 55 
and older. 

Putting aside the first policy which, 
frankly, I don’t understand how it 
could possibly work, I cannot believe 
anyone is seriously considering expand-
ing Medicare as a compromise to the 
government-run or so-called public op-
tion. It doesn’t take a genius to see 
that a huge expansion of Medicare is, 
as one single-payer advocate in the 
House dubbed it, ‘‘the mother of all 
public plans,’’ further quoting: ‘‘An un-
varnished and complete victory’’ for 
advocates of single-payer health care 
and socialized medicine. That is a very 
strong quote, but that is the way it 
was. 

In other words, this is not a com-
promise to the public option—it is 
worse. Maybe we need to remind our-
selves why moving toward more gov-
ernment control of our health care sys-
tem is such a bad idea. We need look no 
further than our current government- 
run insurance plans, Medicare and 
Medicaid, for examples. Government- 
run insurance plans currently control 
nearly half of the market. With the 
government’s power, they have the 
ability to set payment levels for doc-
tors and hospitals and home health 
care agencies and even hospices and all 
other health care providers, not based 
on the actual costs those providers 
incur when treating patients, but in-
stead based on whatever arbitrary 
spending target the budget crunching 
bean counters determine the govern-
ment can afford. 

To paraphrase one observer: These 
types of global government budgets 
transform patients from sources of rev-
enue over which providers compete to 
attract and serve, into sources of cost 
for the government to avoid, shunt off, 
and treat as cheaply as possible. That 
is not right. This has clearly been the 
result in the Medicare Program, often 
heralded as the best of all of the gov-
ernment’s health care programs. 

So to review: Medicare has been on 
an ever shrinking path toward bank-
ruptcy for years. The latest reports 
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from the Medicare trustees say the 
hospital insurance trust fund will go 
broke within the next 8 years. The pro-
gram has $38 trillion in unfunded liabil-
ities. How has the government re-
sponded? By severely underpaying 
Medicare providers and denying Medi-
care patients’ claims. Medicare only 
pays doctors around 80 percent of their 
costs, and hospitals even lower. 

Privately insured Americans pay a 
hidden tax of nearly $90 billion a year 
to make up for these underpayments. 
But even that hasn’t been enough to 
keep some providers in business and 
able to afford to accept Medicare pa-
tients. Medicaid is even worse. Medi-
care is also a huge denier of claims. I 
think many of my colleagues would be 
surprised to hear that Medicare denies 
claims more often than most private 
insurance companies. In fact, in 2008, 
Medicare had the highest percentage 
and the highest number of denied 
claims in the country. Think about 
that when you hear some Senators de-
monize private insurance companies 
for denying claims. Medicare is even 
worse. 

This bill already exacerbates these 
Medicare problems by cutting almost 
$1⁄2 trillion from this already woefully 
underfunded program. Now we are con-
sidering adding even more people. This 
is a sinking ship with no lifeboats, and 
we are adding more folks to the deck. 

By underpaying health care providers 
and denying claims, Medicare already 
rations health care. Expanding Medi-
care to tens of millions of new people 
as envisioned by this compromise we 
hear about will take government ra-
tioning to a whole new level. Because 
as the government takes over more of 
the health care system and becomes re-
sponsible for more of the increasing 
costs of that system, the only way it 
will be able to afford this commitment 
is to ration health care. As I have said 
countless times before, this bill gives 
the government all the tools it requires 
to ration care. 

From Comparative Effectiveness Re-
search, to the independent Medicare 
advisory board, to the new powers 
granted to the Centers for Medicare 
and Medicaid Services, CMS and the 
U.S. Preventive Services Task Force, 
this bill puts the rationing infrastruc-
ture into place. The U.S. Preventive 
Services Task Force’s recent change to 
its guidelines pertaining to mammo-
grams was a perfect illustration of how 
your health care will be rationed under 
this bill. For those who don’t know, the 
task force recently reversed its long-
standing advice that women should 
start getting regular mammograms to 
detect breast cancer at age 40. 

Why is this important? Because 
under this bill, the recommendations of 
this task force will carry the weight of 
law for both government-run—i.e., 
Medicare—and private insurance. If the 
task force recommends a particular 
treatment or a particular set of pa-
tients, then Medicare and private in-
surers must cover it. If it doesn’t, they 
don’t. 

What do you think will happen to 
treatments and tests that don’t get the 
task force’s recommendation? They 
simply will not be covered. That is how 
the government will hold down health 
care costs, by rationing access to treat-
ments and tests such as mammograms. 

Some government-controlled health 
care systems such as the one that ex-
ists in the United Kingdom are much 
more explicit about rationing. The ra-
tioning in this bill, quite frankly, is 
not as honest. Since Americans would 
never stand for the government explic-
itly rationing their health care, the au-
thors of this bill had to come up with 
a pseudoscientific justification for ra-
tioning, and that justification is the 
main feature of this bill: Comparative 
Effectiveness Research, or CER. 

Very generally, it is very simple. 
CER is the comparison of two or more 
treatment options to see which one is 
better. Sounds great, right? Except 
when you realize that CER is not being 
conducted for the purpose of improving 
patient care but for the purpose of sav-
ing the government money instead. 

I read the CER section of the bill and 
I remember my amendment on CER 
and the distinguished chairman of the 
HELP Committee was very helpful, and 
said he would study it overnight. Be-
cause I had the word ‘‘prohibit’’ in the 
amendment we got into a great debate 
on what prohibit means. I thought it 
was pretty clear but, unfortunately, 
that was dropped from the bill, from 
the HELP Committee bill. We tried 
that again in Finance. It didn’t work. 
We would like to try it again if we have 
time. 

This bill establishes a CER institute 
to conduct this research for the pur-
pose of justifying government ration-
ing of health care. CER will be the 
golden ring of rationing. 

So what we have here is a recipe for 
disaster: a bill that already signifi-
cantly weakens the woefully under-
funded Medicare Program and lays the 
foundation for a rationing infrastruc-
ture, plus a ‘‘compromise’’ that appar-
ently will pour millions of more people 
into the program. 

In the no-holds barred search for a 
proposal that can attract 60 votes, I 
don’t understand how any Senator can 
support this idea. 

This is just another Trojan horse, an-
other incremental step toward the sin-
gle-payer system. Again, as one House 
Member in the leadership observed: 

This gets not only the camel’s nose under 
the tent, but his whole head and neck, too. 

It is another step toward socialized 
medicine and increased government ra-
tioning of health care. 

The American Hospital Association, 
American Medical Association, and the 
Federation of American Hospitals are 
finally taking notice of the advice they 
are receiving from their State and 
local hospitals and doctors. They, fi-
nally, have seen the light and have 
come out in opposition to this deal at 
least. 

I urge my friends across the aisle to 
resist this latest misguided attempt at 

deal making. The consequences are too 
dangerous. 

There is an awful lot of cactus in this 
health care world. I don’t think we 
need to sit on each and every one of 
them. 

Before yielding back my time, I truly 
thank the distinguished Senator from 
Connecticut for his comity and allow-
ing me to make these debate com-
ments. I thank the acting Presiding Of-
ficer in his effort to be bipartisan. 

I think we will have a sad day in this 
body if one side or the other gets into 
a situation where we do not allow peo-
ple to make remarks on not only the 
pending bills and specifically on the 
general issue of health care. 

Mr. DODD. If my colleague will yield, 
he raises an interesting point. I am 
going back several months. As we get 
older, it is hard enough to remember 
what happened yesterday. The Pre-
siding Officer is on the committee, as 
is my colleague from Vermont. There 
was a debate over the word ‘‘con-
strued’’ to prohibit. I remember that 
word, talking about various practices. 
As I recall, the compromise that was 
offered either by my friend and col-
league from Kansas or some other 
member was to strike the word ‘‘con-
strued,’’ so nothing would be prohib-
ited. I still, to this day, am not quite 
sure why we should not accept lan-
guage that eliminates the word ‘‘con-
strued.’’ That went on for about a day 
back and forth. I invite my colleague, 
again, to maybe get our staffs together 
and talk about that. I don’t think he is 
wrong about this. I think it is good to 
have best practices. If a physician and 
patient decide, as a certainty, it is es-
sential for that patient, then you 
should not be prohibited from doing 
that. As I recall, the debate was over 
the word ‘‘construed.’’ I don’t want to 
take time from the Senator from 
Vermont. 

Mr. ROBERTS. Mr. President, I agree 
with the Senator. I point out that in 
the specifics of the bill, I think it says 
shall not, in regard to cost contain-
ment on Medicare A and B, but the rest 
is encouraged. That is where we get 
into problems because CER is the blue-
print on how we allot health care dol-
lars in this country. 

I might mention to the Senator, I 
had a chart on what CER rec-
ommended, and it had a figure of a 
humpback whale and how much money 
we would be devoting to different age 
groups. If you are 60—and, by the way, 
the average age of the Senate is 62— 
you are out of luck. If you are 70, you 
better get something fixed real quickly 
before this bill passes. That is my 
point. I thank the Senator for his com-
ments. 

Mr. DODD. Mr. President, I thank 
Senator ROBERTS for his amendment in 
the HELP Committee to protect pa-
tients by preventing rationing of 
health care. That is in the Senate bill. 
That was language we adopted, I say to 
my friend from Vermont. It was a Rob-
erts amendment that was adopted in 
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our markup that prohibits any ration-
ing of health care in our bill. I thank 
him for that. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Vermont is recognized. 
Mr. SANDERS. Mr. President, when 

Republicans controlled the White 
House, the Senate, and the House, they 
had the opportunity to do something 
about the health care disaster in Amer-
ica. From 2000 to 2008, some 7 million 
Americans lost their health insurance. 
Where were the Republicans? During 
that same period, health care costs 
soared in America. Small 
businesspeople found themselves un-
able to provide health care to their 
workers. 

Where were our Republican friends? I 
am delighted they are down on the 
floor every single day criticizing an ef-
fort to try to improve the situation. 
But it might have been a little better if 
they were here 8 years ago, bringing 
forth their ideas. But they were not. 

Having said that, let me suggest that 
in the midst of this health care crisis, 
in which 46 million Americans have no 
health insurance and health care costs 
are soaring and, as the President indi-
cates, that will double in 8 years if we 
do nothing, at a time when 45,000 
Americans this year will die because 
they don’t get to a doctor when they 
should, when close to 1 million Ameri-
cans are going to go bankrupt from 
medically related bills, we need real 
health care reform. 

That is something that I, and I know 
many other Members in Congress, have 
been fighting for for years. More than 
anything, I wish to see us pass strong 
health care reform. I must express a 
disagreement with some of my col-
leagues on the Democratic side, who 
think we are on the 2-yard line, we are 
almost there. I don’t think so. I think 
there are a number of problems that re-
main in this legislation that have to be 
resolved. I wish to touch on a few of 
them. 

One of the parts of this legislation is 
that, finally, we are going to add some 
30 million Americans to health care in-
surance. That is a good thing. About 
half of them will be added to an ex-
panded Medicaid—a huge expansion of 
Medicaid. But here is my concern. 
Right now, our primary health care 
system is extremely weak. Everybody 
knows we don’t have enough primary 
health care doctors. We know that 
Medicaid, today, is on wobbly legs as it 
tries to take care of the people who ac-
cess that program. I am not quite sure 
how you add 15 million more people to 
Medicaid if you don’t have a primary 
health care infrastructure to accommo-
date their needs. 

In this regard, I have fought very 
hard for authorization language in the 
Senate to greatly expand community 
health centers and the National Health 
Service Corps, for which we will train 
and make sure that we have the pri-
mary health care doctors, dentists, and 
nurses we need, desperately need. 

In the House bill, there is language 
introduced by Representative CLYBURN, 
supported by the Democratic leader-
ship, that would provide $14 billion 
over a 5-year period to expand commu-
nity health centers, enable tens of mil-
lions more to access health care, and 
make sure we have the primary health 
care doctors and dentists we need. 

It would be a cruel hoax to tell peo-
ple they now have health insurance— 
Medicaid or another program—but not 
create a situation by which they can 
get into the doctor’s office. I fear that 
may happen. I am going to fight as 
hard as I can to make sure we have the 
primary health care infrastructure we 
need. That means, in the Senate, 
adopting the language that currently 
exists in the House bill for $14 billion 
over a 5-year period—money which, ac-
cording to a variety of studies, will pay 
for itself as we keep people out of the 
emergency room and keep people from 
getting sicker than they otherwise 
should be and ending up in a hospital. 
This makes a lot of sense. Community 
health centers have had wide bipar-
tisan support. We have to support the 
House language. 

On another issue, I found it inter-
esting that my friend from Kansas, a 
moment ago, was denouncing the 
United Kingdom’s health care system, 
denouncing socialized medicine, single 
payer. Well, I got a little confused by 
my Republican friends, who have been 
in Congress, saying: We love Medicare. 
My word, do we love Medicare. We are 
very angry that those Democrats are 
trying to cut back on that. 

Republicans who, year after year, 
wanted to privatize Medicare, this 
week they love it. If they love it so 
much, why don’t they join us in trying 
to expand Medicare and address some 
of the problems in Medicare? Let’s 
work together. 

Last week, we were criticized, but 
now, I guess, the tune has changed a 
little. Get your act together, my Re-
publican friends. Either you continue 
the line you have had for many years 
about detesting Medicare because it is 
a single-payer health care program, a 
government health care program—that 
is what it is, a single-payer govern-
ment health care program. You have 
been on the floor defending it all week 
long, until a couple days ago. 

I support Medicare. In fact, what I 
believe and am fighting for is a Medi-
care-for-all, single-payer program be-
cause, at the end of the day, I disagree 
with many on this side of the aisle. I 
think, at the end of the day, the only 
way you are going to provide com-
prehensive universal health care to all 
Americans, in a cost-effective manner, 
is through a Medicare-for-all, single- 
payer system, which ends the hundreds 
of billions of dollars of bureaucracy 
and waste engendered by the private 
insurance companies. 

One of my concerns, as we seem to be 
hurtling down the finish line, is I don’t 
know who is going to be able to offer 
amendments. I have an amendment 

that speaks to what millions of Ameri-
cans want, including the Physicians for 
a National Health Program—17,000 doc-
tors, mostly primary health care doc-
tors but not exclusively. They want to 
see this country have a Medicare-for- 
all, single-payer system. I understand I 
am not going to get very many Repub-
licans supporting that amendment—or 
any Republicans. I also understand I 
will get few enough Democrats sup-
porting that amendment. In the years 
to come, we are going to have a Medi-
care-for-all, single-payer system. I 
want that debate on the floor of the 
Senate. I have offered an amendment 
and I want to have that debated. I 
don’t need 20 hours or 5 days. I would 
love to discuss that issue with my Re-
publican friends. 

Democrats, I think it is an amend-
ment that has a right to be offered and 
it should be. I understand that will not 
pass. I will tell you what could pass 
and what could have Republican sup-
port, it is the provision I have been 
working on that at least says that in 
our Federalist system, where each 
State learns from other States, at least 
give States the option. If the Governor 
or the legislature wants to go forward 
with a single-payer model; maybe it 
works, maybe it doesn’t work. I have 
the feeling if one State—whether it is 
Vermont, California, Pennsylvania, 
States that have strong single-payer 
movements, a lot of support for that 
concept—if one State does it well, then 
other States will be saying we want the 
same thing. It is a cost-effective way to 
provide comprehensive health care to 
all our people. 

I want to touch on another issue, 
where I think my colleagues in the 
Senate are wrong and my former col-
leagues in the House are right. This is 
an issue the occupant of the chair has 
worked on with me. We held a press 
conference this morning. It is to under-
stand this legislation is going to cost 
between $800 billion and $1 trillion. 

How do you get the money? Well, the 
Senate bill contains a tax on health in-
surance benefits. I think that is wrong. 
I think that is regressive. It is called a 
tax on Cadillac plans. Given the soar-
ing cost of health care in America 
today, what may be a Cadillac plan 
today will be a junk car plan 5 years 
from now. Millions of Americans are 
going to be forced to pay taxes on their 
health care benefits or else their em-
ployer will cut back on those benefits, 
and they are going to have to pay out 
of their own pockets. That is wrong. It 
is a regressive and unfortunate and un-
fair way to raise the revenue we need. 

Our friends in the House did the right 
thing. They said that millionaires 
should be asked to pay a little bit more 
in taxes to make sure we expand health 
care coverage in this country. I support 
what our friends in the Senate and the 
House did, and I disagree with what is 
in the Senate bill. There will be a poll 
coming out this afternoon in which 70 
percent of the American people, as I 
understand it, disagree with the tax on 
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health care benefits. They understand 
that is a tax on the middle class. 

Let’s be clear. We are in a terrible re-
cession now. Working families are 
struggling. It is wrong for us to propose 
a tax on health care benefits, which in 
a few years will be impacting millions 
of middle-class workers. We should fol-
low what the House has done and say 
to people at the top—millionaires who 
have received huge tax breaks under 
President Bush—that they have to pay 
a little bit more in taxes so we can pro-
vide health care to all our people. 

There is a lot in the bill in the Sen-
ate that makes a lot of sense to me. I 
congratulate Senator DODD and Sen-
ator BAUCUS and all those people and 
their staffs who have worked so very 
hard on this bill. We have 31 million 
more people who will get insurance. 
There is insurance reform dealing with 
preexisting conditions. We made 
progress in disease prevention. There 
are a lot of good things in it. 

I want to be very clear: I do not 
think we are at the 2-yard line. I think 
a lot of work has to be done to improve 
this bill. We need to, as I mentioned a 
moment ago, make major improve-
ments in primary health care. We need 
to change how we fund many parts of 
the expansion of insurance and do away 
with the tax on health care benefits. 
We have to give States the option, the 
flexibility to go forward with a single- 
payer system if that is what they want 
to do. 

Also, I hope very much that this 
afternoon we will vote and adopt the 
reimportation prescription drug legis-
lation championed by Senator DORGAN. 
It is an absurdity in this country that 
we remain the country that pays by far 
the highest prices in the world for pre-
scription drugs. When I was in the 
House, I was the first Member of Con-
gress, as I understand it, to take Amer-
icans over the Canadian border. Back 
then—10, 15 years ago—women were 
able to purchase the breast cancer drug 
Tamoxifen for one-tenth the price they 
were forced to pay in the United 
States. I know the drug companies are 
very powerful. I know they have a lot 
of influence in this institution. But I 
hope we can do the right thing and pro-
vide affordable medicine to all Ameri-
cans through reimportation. And I 
hope we can adopt that amendment. 

I did want to say I have some very se-
rious concerns about this legislation, 
and I hope they will be addressed in the 
coming days and weeks. I very much 
want to be able to vote for this bill, but 
I am not there now, not by any means. 

I yield the floor. 
Mr. WYDEN. Mr. President, at the 

end of the day, Americans don’t care if 
a health reform proposal originated 
with a Democrat or a Republican, what 
matters to them is that it works. That 
is why I am proud to join forces with 
Senator COLLINS to offer commonsense 
amendments that will hold down pre-
mium costs and make health care more 
affordable for American families and 
their employers. As I have long said, 

the best way to hold down health care 
costs and make insurance companies 
accountable is to put Americans in the 
driver’s seat and empower them to pick 
the plan that best fits their needs. 

Along with Senator COLLINS, I am 
proposing as amendments to the Pa-
tient Protection and Affordable Care 
Act three amendments that will im-
prove the Senate bill by doing more to 
hold down premium increases for all 
Americans while expanding health care 
choices for more Americans and their 
employers. Our amendments are as fol-
lows: 

First, we are offering an amendment 
to provide more choices for employers 
and workers. While the current Senate 
legislation will eventually make it pos-
sible for employers to insure their 
workforce in the new health insurance 
exchanges, the legislation does not 
contain a mechanism to make it pos-
sible for employers to offer their work-
ers the ability to choose any plan of-
fered in the exchange. This Wyden-Col-
lins amendment would correct that by 
making it possible for employers—who 
want to offer their employees the full 
range of choices in the exchange—to do 
just that while increasing competition 
in the new marketplace. 

Under the amendment, any employer 
that sponsors a health plan would have 
the option to offer tax-free vouchers to 
its workers equal to the amount the 
employer contributes to its own health 
plan. Workers could then use that 
voucher to purchase the exchange plan 
that works best for them and their 
family. If a worker decides to purchase 
a less-expensive plan, the worker would 
keep the savings as added income just 
as workers wanting to purchase more 
generous plans in the exchange will be 
able to pay the additional cost out of 
pocket. Whatever employers pay for 
vouchers will remain tax deductible for 
employers and tax free for employees 
and while no employer will be required 
to offer vouchers under the new sys-
tem, in order to encourage participa-
tion, employers who want to offer their 
employees tax-free vouchers will be 
given accelerated access to the new 
health insurance exchanges. Under the 
amendment, any employer offering its 
workers vouchers would have access to 
the exchange in 2015 rather than 2017, 
which is the schedule for employer ac-
cess in the bill. 

Our second amendment offers more 
choices to individuals and families in 
the insurance exchanges. This amend-
ment will make it possible for individ-
uals who are not eligible for a subsidy 
to purchase a catastrophic plan, re-
gardless of age. Catastrophic plans will 
typically have much lower premiums 
than other plans offered through the 
exchange but subscribers will pay for 
most of their health care expenses out 
of pocket up until they exceed their 
plan’s catastrophic limit. 

Americans should have the choice to 
purchase more affordable coverage, if 
that is what works best for them. 
Under the Patient Protection and Af-

fordable Care Act, individuals up to the 
age of 30 are eligible to purchase these 
plans. This Collins-Wyden amendment 
will extend that option to individuals— 
not receiving government subsidies— 
over the age of 30. This amendment 
would give consumers more choice and 
help ensure that more people can pur-
chase coverage that fits their needs 
and is affordable to them. 

The amendment includes aggressive 
disclosure requirements that will re-
quire catastrophic subscribers to cer-
tify that they understand the terms of 
the coverage and know that they are 
purchasing the lowest level of coverage 
available. 

Finally, we are sponsoring an amend-
ment to help hold down premium in-
creases for consumers. Starting in 2010, 
the Patient Protection and Affordable 
Care Act will impose an annual fee on 
insurance companies based on the num-
ber of premiums written each year. 
This Wyden-Collins amendment will 
modify that fee to create an incentive 
for insurers to hold down rates. So, for 
example, insurance companies that 
hold down premium increases will pay 
lower fees, while insurers who jack up 
their premiums will pay much higher 
fees. Starting in 2010 the fee will be 
varied by as much as 50 percent based 
on how aggressively insurers control 
costs which will give them a strong in-
centive to hold the line on overhead, 
executive salaries, provider payments, 
and inefficiency. As under the bill, the 
total amount of the annual fee will be 
$6.7 billion per year. 

I urge our colleagues on both sides of 
the aisle will support these bipartisan, 
commonsense amendments. 

Mr. JOHNSON. Mr. President, as 
more American families struggle in the 
face of job loss and rising health care 
costs, the urgency with which the Sen-
ate health care debate must progress is 
clear. 

Americans feel a growing insecurity 
about the future of their family and 
the future of our country. The recent 
economic crisis demonstrated the 
interconnectedness of Wall Street and 
Main Street. It confirmed what we al-
ready knew: that the strength and sta-
bility of our economy is intimately 
tied to the welfare of working families 
and our ability to direct spending down 
a more sustainable path. 

In 2008, the United States spent $2.4 
trillion on health care. By 2018, na-
tional health spending is expected to 
almost double, reaching $4.4 trillion 
and comprising 20 percent of our econ-
omy. If the growth of health care costs 
is not addressed, America’s economy 
won’t be able to keep up and more jobs 
will be lost, wages will drop, and health 
care benefits will be cut. 

In addition to the unsustainable 
growth of health care costs, further 
faults in our current health care sys-
tem leave millions of Americans one 
illness or job loss away from losing 
their health care benefits. Guaranteed 
access to affordable and meaningful 
health benefits would provide Ameri-
cans with the security they deserve. 
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I recently heard from Brad and Jo-

anne in Goodwin, SD. Brad is a cancer 
survivor and Joanne is a heart attack 
survivor. They had health insurance 
coverage at the time of their illnesses 
but still carry medical debt. After the 
economy forced the plant Joanne 
worked for to close in October 2008, she 
fell back on the health insurance cov-
erage offered by Brad’s employer. She 
relies on medication to manage her 
heart health and Brad requires regular 
checkups to make sure he stays cancer- 
free. In March of this year, the family 
hit hard times again when Brad’s em-
ployer downsized and he was laid off. 

Today, Brad and Joanne are still un-
able to find work and their unemploy-
ment benefits are set to run out at the 
end of the year. Even if they could find 
an insurance policy that approved 
them for coverage despite their pre-ex-
isting conditions, the price of health 
insurance in the individual market is 
far beyond their reach. So Joanne pays 
entirely out-of-pocket for her pricey 
heart medication and Brad can’t afford 
to visit his doctor as often as he 
should. They do not know what they 
will do in the event they suffer another 
medical emergency or if their unem-
ployment benefits run out before they 
are able to secure a new job. 

Joanne and Brad’s story illustrates 
the insecurity of many American fami-
lies who are one job loss away from los-
ing access to the health care they need. 
While South Dakota has been fortunate 
not to have as high of unemployment 
rate as other parts of the country, the 
economic crisis has put more and more 
South Dakotans on unsteady financial 
footing. 

It is estimated that over 88 percent of 
South Dakotans have health insurance. 
This too is an impressive figure com-
pared with other states, but it does not 
paint the whole picture. Nearly 61 per-
cent of South Dakotans either pur-
chase health insurance in the indi-
vidual market or have coverage 
through their employer. These families 
are at risk of losing their coverage for 
reasons out of their control, such as 
those experienced by Brad and Joanne. 

The Patient Protection and Afford-
able Care Act will guarantee these fam-
ilies access to affordable health insur-
ance through life’s ups and downs. In-
surers will be barred from denying cov-
erage for pre-existing conditions, dis-
criminating based on gender or medical 
history, and will not be able to drop 
your coverage the moment you become 
ill and need costly treatment. New 
health insurance exchanges in every 
state will provide a menu of quality, 
affordable health insurance plans for 
the self-employed and those not offered 
coverage through their employer. Fam-
ilies who need assistance will be eligi-
ble for tax credits to make the plan of 
their choice affordable. 

These commonsense solutions will 
give every American one less thing to 
worry about when they get sick, 
change or lose their job. As we con-
tinue to work out the details of health 

care reform, let us keep in mind the 
American families who are struggling 
to make ends meet in the face of job 
loss and rising health care costs. When 
we think of them, the urgency of 
health care reform is clear. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. REID. Mr. President, I ask unan-

imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

TRANSPORTATION, HOUSING AND 
URBAN DEVELOPMENT, AND RE-
LATED AGENCIES APPROPRIA-
TIONS ACT, 2010—CONFERENCE 
REPORT 

Mr. REID. Mr. President, I move to 
proceed to the conference report to ac-
company H.R. 3288, and I ask for the 
yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There appears to be. 
The Republican leader is recognized. 
Mr. MCCONNELL. Mr. President, I 

ask unanimous consent that I be al-
lowed to proceed for a moment here 
prior to the vote. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. MCCONNELL. Mr. President, I 
say to my good friend the majority 
leader, we have been anxious to have 
health care votes since Tuesday, and 
we have had the Crapo amendment 
pending since Tuesday. You have said 
repeatedly, and I agree with you, that 
the health care issue is extraordinarily 
important and that we should be deal-
ing with it and debating it. 

So it is my hope that somehow, 
through our discussions both on and off 
the floor, we can get back to a process 
of facilitating the offering of amend-
ments on both sides of the aisle at the 
earliest possible time and we can get 
back to the health care bill. 

The PRESIDING OFFICER. The ma-
jority leader. 

Mr. REID. Mr. President, I am happy 
to respond through the Chair to my 
distinguished colleague. 

I think it is pretty evident to every-
one here not only what has happened 
here on the Senate floor but the state-
ments that have been made publicly 
and privately. And certainly I am not 
going to discuss any private conversa-
tions I have had, but based on Rush 
Limbaugh and Glenn Beck, which is on 
all the news today, they are upset at 
Senator MCCONNELL because he is not 
opposing the health care bill enough— 
that in a reasonable process on this, 
there are no efforts being made to im-
prove this bill, only to kill this bill. 

I think the debate has come to a 
point that I have rarely seen in the 
Senate. In fact, I have never seen it. To 
have my friends on the other side of 
the aisle come to the floor and in some 

way try to embarrass or denigrate me 
by virtue of the fact that—in fact, try-
ing to embarrass me. What they should 
understand is that any events I had 
scheduled for this weekend have been 
canceled. Events I had last weekend 
had been canceled—four or five of 
them. To say the least, I would never, 
ever intentionally come to the floor 
and try to talk to somebody about hav-
ing had a fundraiser and that is why 
they are trying to get out of here. 

The reason I laid out to the Senate 
what I thought was a reasonable sched-
ule is because, procedurally, we are 
where we are. The rules of the Senate 
are such that once cloture is invoked, 
that is what you stay with. I thought it 
would be appropriate, because we have 
worked pretty hard here, to have a day 
or two off. Anything that was reason-
able, I would be happy to deal with ev-
eryone. But there was no result from 
this. Everything that can be done to 
stall and to divert attention from this 
bill is being done. And that is too bad, 
because it is important legislation. 

Today, 14,000 Americans will lose 
their health insurance. Between now 
and 3:30, a number of people will die as 
a result of having no health insurance. 
So we are engaged in some important 
stuff; as pundits have said, some of the 
most important legislation that has 
ever been in this body. 

So I am going to proceed to follow 
the rules of the Senate, and I am sorry 
we haven’t been able to work with the 
Republicans in a constructive fashion 
on this health care bill, but it is obvi-
ous we haven’t. 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent to be able to 
respond briefly. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
Mr. MCCONNELL. Mr. President, I 

reiterate to my good friend from Ne-
vada, all I said was the Crapo amend-
ment has been pending since Tuesday. 
We would like to vote on amendments. 
There has been some difficulty, appar-
ently, in coming up with a side by side 
to the Crapo amendment. I understand 
that. But I am perplexed that it would 
take 2 days to come up with a side by 
side. 

This, as has been stated by my good 
friend the majority leader, is the most 
important issue—some have said in his-
tory. It has been equated with a vari-
ety of different monumentally impor-
tant pieces of legislation in American 
history. All we are asking is the oppor-
tunity to offer amendments and get 
votes. I said it in a most respectful way 
and meant it in a most respectful way. 
I think it is pretty hard to argue with 
a straight face that we are not trying 
to proceed to amend and have votes on 
this bill. That is what we desire to do. 

The majority leader certainly has the 
right to move to the conference report. 
He has now done that—or we are about 
to vote on doing that. All I suggested 
was we would like to get back on the 
health care bill as soon as we can, re-
sume the debate process on what has 
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